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Rehabilitation Literature is intended for use by professional 
personnel and students in all disciplines concerned with re- 
habilitation of the handicapped. It is dedicated to the advance- 
ment of knowledge and skills and to the encouragement of 
cooperative efforts by professional members of the rehabilitation 
team. Goals are to promote communication among workers and 
to alert each to the literature on development and progress both 
in his own area of responsibility and in related areas. 


As a reviewing and abstracting journal, Rehabilitation Litera- 
ture identifies and describes current books, pamphlets, and 
periodical articles pertaining to the care, welfare, education, 
and employment of handicapped children and adults. The selec- 
tion of publications listed and their contents as reported is for 
record and reference only and does not constitute an endorse- 
ment or advocacy of use by the National Society for Crippled 
Children and Adults. 


Rehabilitation Literature is in no sense the house organ of the 
National Society for Crippled Children and Adults. Contributors 
of feature articles and book reviews are people of standing in 
their own fields and give free expression to their own ideas and 
opinions. 


The National Society for Crippled Children and Adults does 
not stock for sale publications indexed in Rehabilitation Litera- 
ture. List prices and addresses of publishers are given for in- 
formation only. Copies should be obtained directly from the pub- 
lisher or through local bookstores. Known addresses of authors 
of periodical articles follow their names. 


Books for review and correspondence relating to feature articles 
and other editorial matters should be addressed to the editor. 
He will welcome your suggestions. 
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Article of the Month 


The Patient’s Motion Ability: 
Evaluation Methods, Trends, and Principles 


The Author Comments... 


My most cherished “alma mater’ is 
not a school or university but the Insti- 
tute for the Crippled and Disabled, 
New York. Here as a worker for five 
years I learned the elements of the case- 
study method of evaluation of clients. It 
was in this evaluative atmosphere that 
George G. Deaver, M.D., fostered and 
guided the evaluation of the daily activi- 
ties of patients. For me the years 1941 
through 1946 at the Institute for the 
Crippled and Disabled were “The Gold- 
en Age of Daily Activities.” From these 
beginnings more and more patients with 
motor disabilities are being more and 
more effectively aided in earning their 
own quotas of personal independence. 
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Mary Eleanor Brown, M.A. 


Part 2 of Two Parts 


B. SIX TRENDS IN EVALUATION 


p gpne cgi YEARS AGO a few hardy souls were teaching therapists 
and patients how to move from a wheel chair onto a toilet seat. It 
was thought indelicate to mention, much less teach, such necessary daily 
activities out in the open; to photograph them for teaching purposes 
was frowned upon. Now, in the face of even the most serious human 
diseases, the direct and detailed approach is the thing of the hour to 
obtain a truer picture of the patient of today: his condition, abilities, 
potentialities, and the therapeutic measures to help him. The growing 
custom of evaluating the patient’s home at first hand leads the list of 
evaluation trends. Second comes the evaluation of the total person, 
which reflects the positive attitude toward overcoming or adjusting to 
illness and disability. Third is evaluation by disease entity. Fourth 
is evaluation of physical fitness. Fifth is evaluation of responses of 
groups of patients to specific therapy. Sixth is the trend toward quanti- 
tative evaluation based on the methods of science. 


1. Home Evaluations 

: em AIM OF professional evaluation of the home is to maintain 
whatever level of independence the patient can achieve. The pro- 

fessional workers guide the patient, his family, and the community in 

a joint effort to accomplish this aim. 

Every working day, Physical Therapist Mrs. Jeannette C. Johnsont 
drives around one or two of the seven counties in North Carolina that 
she may cover during a month. She evaluates her patients in their own 
homes. She bases her treatment and instruction upon the daily-activity 
needs of her patients in their own living quarters. She teaches them 
how to turn over in their beds, get to the edge, sit up, and get into 
wheel -chairs. She invents exercises and drills to increase strength, 


+ Mrs. Johnson is in the Physical Therapy Service of the North Carolina Society 
for Crippled Children and Adults, Chapel Hill, N. C. 
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endurance, and independence in these activities. Clever 
with simple tools and supplies, she custom-makes har- 
nesses, slings, and even derricklike hoists to assist her 
patients. In her visits she emphasizes enlisting the aid of 
family members, while at the same time she is keenly 
aware of the family situation. She recognizes, for example, 
that a mother may have, besides her disabled son, a 
husband and children. 

Telling me about 22-year-old Joe Louis Woods who 
lives on Route 1, Haw River, Alamance County, Mrs. 
Johnson said she often works with carpenters, cabinet- 





Part 2, Its Contents and Bibliographies 


The contents of Part 2, published in this issue, 
follow the outline for the article as given and ex- 
plained on pages 46-48 of the February issue. For 
an explanation of the arrangement and use of the 
bibliographies in Part 2, please refer to page 47 of 
the February issue. References numbered 1 through 
66 will be found in Part 1 in the February issue. 





makers and metalworkers. Together they create devices if 
her by now famous toolbox just won’t do the trick. “But 
it was the family, relatives, and friends in Joe’s case who 
popped out of nowhere whenever I needed more to help 

. . and I did need help when I saw Joe on his bedsore- 
ridden back in the middle of a sagging mattress on a big 
double bed much too big for anyone to reach him in order 
to give him care. I had no more than uttered that it 
would be physically impossible for the mother to care for 
her son in this bed because of the strain it would be on 
her back, when neighbors brought in a single bed. Others 
brought a piece of plasterboard to be laid over the 
springs. Then came cement blocks for underneath the 
legs to raise the bed to a good working level.” Says 
Mrs. Johnson with feeling, ‘The biggest part of my 
job is to mobilize family, relatives, and friends to such 
actions as these.”’+ 

At Highland View Hospital, Cleveland, a home evalua- 
tion®8 is begun well in advance of patient discharge with 
all professional services represented. In fact, this hospi- 
tal makes a social evaluation for every inpatient. Twenty- 
eight workers describe their detailed activities in a 200- 
page book®7 which ‘deals with one particular aspect of 
integration and continuity of care . . . the problems 
of the severely handicapped during their transition from 
hospital treatment to home existence.” Their aim is “to 
provide as adequate home care for the patient as his 
level will permit and to assist him as much as is real- 
istically possible to meet his physical, social, intellec- 
tual, religious, recreational, emotional, and vocational 
goals.” Even before the home evaluations, there are early 


¢ Personal communication, September, 1959. 
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talks with the patient and members of his family, who 
are shown ways of assisting the patient while at the 
same time encouraging him to be as independent as safety 
allows. The patient is not considered apart from his 
family and from those who will help carry on at home 
what they have all learned at the hospital. Week ends at 
home are planned to ease the transition period. 

On August 16, 1958, Miss Ula Ryo, Occupational 
Therapist, and Miss Shirley Hershkowitz, Physical Ther- 
apist, evaluated the home of 71-year-old Mr. Max Bloch, 
bilateral above-knee amputee with diabetes and blindness, 
at 3276 Kildare St., Cleveland 18, Ohio. On September 
2, 1958, the therapists wrote to his wife explaining, 
‘Mr. Bloch’s balance is not stable enough for him to go 
up and downstairs without danger or injury.” They drew 
first-floor plans “before” and “after” the recommended 
changes. Further excerpts from their letter®? are: 


. . Porch Bedroom. Converting the sun porch 
(downstairs) into a bedroom for your husband was 
also an excellent suggestion of yours. The single 
bed from the upstairs bedroom will be placed in 
the sun porch as you recommended. Since the mat- 
tress did not seem firm enough, a bedboard is 
indicated. It should be placed between the mattress 
and the springs. The height of the bed is approxi- 
mately the same height as the wheel chair. This 
will be excellent for safe transfers from the wheel 
chair to the bed. A table or chair should be placed 
next to the bed to keep clothes near by. The book- 
cases on the wall in the sun porch can be used as 
a storage place for your husband’s clothes. If there 
ate heating problems in the sun porch during the 
winter, the heater should be placed so that Mr. Bloch 
will not come in contact with it. A bell or buzzer 
may be placed beside the bed. . . . To prevent 
grooming articles from falling on the floor, a shelf 
with edge around is recommended. This shelf should 
be placed at a height where it is not in the way 
when Mr. Bloch is washing himself, and low enough 
to be within reach from the wheel chair. It is very 
important for his independence that all articles 
ate kept within his reach, and always in the same 
place. . . 


Bathroom. The suggestion of converting the back 
hallway into a toilet is excellent. We want to re- 
mind you that the height of the toilet seat should 
be the same height as the wheel chair for a safe 
transfer. . . . A rail should be firmly anchored to 
the back wall behind the toilet and a rail on each 
side of the toilet. Until the toilet is installed, a 
bedpan and urinal can be substituted. . . . Mr. 
Bloch has been shaving himself at the hospital. The 
razor cord might be kept plugged in the wall, but 
not near the sink, as the cord might fall in the 
water. If you keep the razor in a different place, 
your husband is able to connect the razor and the 
cord himself without being in danger of getting an 
electrical shock. . . . 


At the same hospital a research team evaluates the 
patient’s use of the “total rehabilitation process” to which 
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he has been exposed. On November 19, 1958, the first 
follow-up home evaluation visit was made by Physical 
Therapist Ruth U. Mitchell and Morris W. Stroud, III, 
M.D. Their report? includes: 


. . « Mr. Bloch feels that wong 2d he received ... 
was perfect. The wheel chair has been “perfect.” 
He has been able to get around without help in 
his home and will be completely independent when 
the first-floor bathroom next to his bed is finished 
by his nephew (a plumber). Mrs. Bloch has fol- 
lowed to the letter the home evaluation recommend- 
ation details. . . . Both stated that the recommenda- 
tions made have been invaluable and have greatly 
increased the patient’s independence. 


On April 2, 1959, Miss Mitchell and Dr. Stroud made 
a second follow-up visit, the following remarks being 
in their report: 


. . .The Blochs appeared quite cheerful and alert 
and not unduly worried about the future. Mr. 
Bloch . . . has maintained his ADL (activities of 
daily living) gains... .” 


On October 13, 1959, a third follow-up visit was made 
by Miss Mitchell and Edgar A. Stone, M.D. Dr. Stone’s 
report reads: 


Mr. Bloch has maintained the gains he had made 
in activities of daily living wl has evidently im- 
proved medically since the last visit. . . . I believe 
this man has adjusted to the tremendous handicap 
he has and, aside from the lack of socializing that 
Mr. and Mrs. Bloch are able to do because of his 
infirmity, I believe his present status is highly 
satisfactory. 
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2. Toward Total-Person Evaluation: Four Patterns 


HE CLUE TO EFFECTIVE evaluation lies within 

the worker rather than within a particular system or 
method. The worker believes in the strengths inherent in 
people. The worker believes he can help his patient to 
enjoy, by enjoying with his patient, the process of tapping 
these strengths. The worker believes in facing frankly 
with his patient an objective and precise picture ‘of the 
activities his patient does and does not do. The worker is 
sure about what his patient does do before his very eyes. 
The worker is never sure that what his patient does not 
do, he cannot do. What his patient does not do concerns 
the worker if it is needed by his patient in his daily life 
and work. Together the worker and his patient decide the 
relative importance of what is to be learned. The worker’s 
judgment, based upon facts, wins for him the confidence 
of his patient. 

Four patterns of evaluation stand out among the refer- 
ences as unified approaches to the over-all evaluation of 
the patient, three by individuals and one by a group of 
workers. These represent a view of the patient’s status with 
respect to many different aspects of his life. They include 
efforts to collect, arrange, and study details pertaining to 
the patient in order to evaluate his present condition, to 


Miss Brown, with Daniella on the 
left (congenital double amputee) and 
Nancy (cerebral palsy) on the right, 
directs fashion show. Daniella wears a 
two-piece elastic-topped skirt with T- 
shirt, and Nancy a tiny-tot pinafore with 
elastic backstraps and waistback. 

Evaluation of the motions and cloth- 
ing of children led to this fashion show 
on June 20, 1956, at the Institute for 
the Crippled and Disabled for mem- 
bers of the Second World Congress of 
the International Confederation for Physi- 
cal Therapy, where over 30 styles of 
self-help clothing for crippled children 
and adults were modeled.!0, 11 All cos- 
tumes were made by volunteers of the 
Women’s Auxiliary of Sunnyview Hos- 
pital, Schenectady, N. Y. 
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formulate a therapeutic program, to re-evaluate him from 
time to time to judge progress, and to modify the thera- 
peutic program. 

The worker needs some way of keeping track of the 
achievements he witnesses his patient accomplish. Lists 
of activities and other worksheets are handy for systematic 
reporting. 

No. 1. “Inventory-Evaluation” 

Eighteen inventories, checklists, examinations, and 
evaluations have been assembled as a guide to estimating 
the motor status and potentialities of one with motor 
handicaps. These are the basis for ‘‘Inventory-Evaluation.” 
Each is summarized. A summary of summaries results in 
a Report of Motor Status serving as the basis for an ex- 
efcise and activity program with recommendations. Con- 
tained in an article6+ is a “Therapy Report of Motor 
Status” of a cerebral-palsied young man of 19 years of 
age who was sent to Sunnyview Hospital, Schenectady, 
N.Y., for a 12-day evaluation. The ‘‘Inventory-Evaluation” 
work sheets are summarized, recommendations made, and 
an estimate of work training potential given. The report 
is circulated among teamworkers within an institution. 
Interim and discharge reports are made along the same 
lines and are sent out with medical discharges for use 





(Courtesy of the Institute for the Crippled and Disabled, New York City) 
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by workers in outpatient clinics and by visiting nurses 
and physical therapists going into the homes. The 18 
worksheetst are: Habit Inventory; Health Appraisal 
Form ;73 Communication Evaluation (including speech and 
hearing); Range and Strength Inventory; Elementary 
Motor Skill Inventory; Daily Activity Inventory ;2 Muscle 
Examination ;24 Toilet Report;!2, 72 Bladder and Bowel 
Questionnaire ;!2,72 Clothing Inventory ;!® '!.72 Clothing 
Skill Inventory ;!° '!, 72 Food Intake Inventory; Hand 
Skill Inventory; Appliances, Shoes, Locomotion Aids, 
Special Equipment Checklist; Posture, Chair-Sitting, and 
Gait Evaluation; Wheelchair Measurement Chart; Re- 
creational Interests List; Pre-Vocational Motor Skill In- 
ventory.64, 72 


No. 2. “Physical Capacities Evaluation’’ 

In addition to physical capacities, the ‘Physical 
Capacities Evaluation”’4 developed at Woodrow Wilson 
Rehabilitation Center contains psychological test results, 
medical and speech evaluations, and on-the-job analysis. 
There is a detailed analysis and summary, and, as in the 
case of ‘‘Inventory-Evaluation,” it finds wide usage among 
teamworkers and at weekly conferences, guiding treat- 
ment, ‘‘predicting vocational potential,” and grading prog- 
ress. The reports sound thorough and helpful, although 
no scientific claims are made. 


No. 3. Disability Evaluation: Functional Approach 

A functional approach to disability evaluation is by 
a group’> on an extensive scale. Their evaluation data 
ate put on master and detail punch cards for universal 
application. The purpose is to “test the patient’s residual 
abilities, and record results simply, clearly and in a 
standard, valid manner.” McBride? and Hildenbrand’7 
estimate disability evaluation in percentage of anatomic 
and physiologic loss, when they determine through medical 
examination of patients their “unfitness” for work within 
the framework of the workmen’s compensation laws.t The 
committee on medical rating of the American Medical 
Association provides a guide*? to the evaluation of perma- 
nent impairment of the extremities and back, which con- 
tains suggested range-of-motion loss percentages. By con- 
trast, Sokolow and associates’> try to gauge the presence 
of functional aspects of the ‘“‘whole person’s sphere of 
living.” These include the patient’s medical, psychiatric, 
socioeconomic, educational, and vocational status and his 
accomplishment in muscle strength, range of motion, and 
daily activity. They propose to use punch cards for statis- 
tical research into such questions as “identifying factors 
that determine rehabilitation potential’ and “testing the 
reliability of the evaluation procedure itself.” Instructions 
are on the forms. 


~ See reference 72 except where individually cited in -the 
bibliography. 


t This subject is not being discussed here, although the refer- 
ences are in the bibliography. 
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No. 4. Disability Evaluation: Physiologic Approach 

A physiologic approach to evaluation of disability is 
given by Hellebrandt.78 Useful technics are discussed as 
to validity, objectivity, and reliability. This is vital in- 
formation for appraising evaluation methods and is a 
guide to any form of patient evaluation. The following 
excerpts reflect the forthright flavor of the material: 


... A test of disability is valid when it measures 
what it purports to evaluate. There is no general 
agreement as to the degree of validity that must pre- 
vail before a test is considered acceptable. . . . Many 
tests measure nothing beyond the specific abilities 
used in their performance, .. . Subjective criteria are 
often the only available measures of the validity of 
crudely quantitative tests of improvement. They are 
only as adequate and reliable as the individual making 
the judgment. .. . It is evident that the highly 
desirable results yielded when the scientific method 
is applied to the solution of problems involving the 
volitional effort of human subjects for — of 
disability evaluation cannot be achieved by the hap- 
hazard collection of data by untrained observers 
utilizing criteria of unproven validity and reliability. 
. . . The testing programs of large rehabilitation 
centers require . . . adequately trained personnel 
familiar . . . with the application of the scientific 
method. . . .78 
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3. Evaluation According to Diseases 


ype FOUR PATTERNS of total-person evaluation 
just described focus upon the patient. However, 
references deal more with evaluating diseases of grouped 
patients than with principles of evaluating individual 
patients. The Benjamin Rose Hospital Staff8°. 8! studied 
a group of patients with fracture of the hip. A patient’s 
use of assistance in graded daily activities was calculated 
in time and the patient fitted into an Index of Independ- 
ence in Activities of Daily Living. This study reflects 
specific, objective, and useful definitions, the training of 
research personnel in observation, and the use of statistics. 
The staff reports having completed 106 evaluations of 46 
patients in order to obtain daily activity categories for this 
condition. 

Speaking for myself, I have about 200 evaluations of 
the motor status of patients with disabilities from different 
diseases. In the places I have worked there were hundreds 
more done by my inventory-evaluation technic. To me, 
the heterogeneity of the conditions is a good pool for 
extracting principles for evaluating a patient. Grouping 
patients by disease makes it more difficult for me to find 
principles of evaluating the individual patient in terms’ of 
the physical demands of daily life. A disease does not 
change daily activities. Whether we are so-called normals, 
have cerebral palsy, or have broken a bone, we still aim to 
get up in the morning from a lying position, perform bath- 
room activities, dress, move from place to place, eat, carry 
out activities with limbs or substitutes, undress, and go to 
bed to recuperate for the next round of daily activities. 
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4. Evaluation of Physical Fitness 
ition ape FITNESS helps improve health and pre- 
vent disease. ‘By a process of rehabilitation the health 
of a great number of people can be improved; in point 
of fact, there are probably very few of us who do not 
require some therapeutic measures to increase our physical 
fitness.”’82 (Pp. 33) As shown by the bibliography, physical 
fitness is everybody’s province: civil servants, school per- 
sonnel, medical workers, and others. 

At Western Reserve University, the first-year medical 
student is a member of a group composed of his preceptor, 
who is his adviser and consultant, and other medical work- 
ers in such related fields as physical therapy, occupational 
therapy, and social work. The student is assigned a family. 
He is concerned with the total health of his family as it 
multiplies and he sees its members through the threats of 
human ailments. He learns when to call upon the other 
professions and when to refer problems to specialists. He 
learns to sense the economy of prevention, of the use of 
professional resources, and of helping the patient toward 
physical fitness, the better to manage his life in any 
eventuality. This educational method exemplifies an ap- 
proach to the health of the total person rather than to 
his disease. 

“Assessment and improvement of physical fitness is an 
important part of social medicine, not only for persons 
free from disease or deformity but also for those who are 
permanently handicapped, and for those who have just 
recovered from illness.’’82 ‘P. 33) Mr. Harold Manzer, a 
man then in his 30’s, was my patient in 1943. His spinal 
cord had been injured in such a way that he had no useful 
abdominal muscles, wore long, double, leg braces on a 
pelvic band, and used crutches. He exercised six hours a 
day and developed not only a firm abdominal wall but 
proclaimed that he had never been so “‘fit” in his life. He 
became independent in self-care, locomotion, traveling, 
and the use of his hands. For his medical condition, “he 
was at his peak of physical excellence. 

The pieces of work referred to below exemplify the 
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evaluation of physical fitness in disease: The Pulheems 
system of medical classification,8> originated by the 
Canadian Army and later adopted by the British and 
United States armies, has been adapted for the chronically 
ill by Moskowitz 79 and reported by Rosenberg.8© Known 
by the initials PULSES, the profile “is really a performance 
test of the individual in a restricted environment with 
limited physical requirements.”’8° (P. 343) Its aim is to 
measure the physical fitness of chronically ill patients. 

“A nutritional evaluation and regime can put life into 
living,” says Miss Leity Davy, Ph.D., the medical nu- 
tritionist at Highland View Hospital, Cleveland. Dr. Davy 
furnished the reference Nutrition and Physical Fitness84 
as well as a story about one of her multiple sclerotic 
patients. Miss Jean Remic has had no specialized medical 
care or treatment other than being maintained for the 
past four years on a food intake of high nutritional values 
in good proportion. Four years ago Miss Remic needed 
to be lifted bodily from bed to wheel chair. Now she 
uses her trapeze to lift her trunk while someone helps 
with her lower extremities. Her eyes, skin, and hair have 
the look of health that is beauty itself. “Most precious of 
all is my mental attitude,” she says. “Food has done more 
for me than medicine. I may never walk but I am the 
happiest ‘MS-er’ in the world.” Dr. Davy observes, 
“This is, for Jean, optimal nutritional living as we know 
it today.” 
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5. Evaluation of Therapeutic Response 


F OURTEEN OUT OF eighteen articles on this subject 
describe methods attempting to evaluate specific drugs 
as they relate to different diseases. These articles display 
the familiar common search for ways of describing the 
status quo of patients, of recognizing changes therein and 
describing these concretely and incontestably, and of 
comparing the new situation with the old in a “before” 
and ‘‘after” fashion, to determine the status, course, and 
direction of the patient in relation to his conditions. 

The authors have made their judgments by studying a 
variety of patients’ motor activities, including passive, 
active, and resistive motions; daily activities, such as 
bathing, dressing, managing a wheel chair, sitting, getting 
out of a chair, walking, climbing stairs; hand skills, such 
as writing, holding cards, drawing circles, approximating 
thumb and index finger repetitively (for rate and endur- 
ance), and throwing a one-pound bean bag overhand 
and underhand; “‘posture,” “balance,” “gait,” “speech,” 
and counting forward and backward from 1 to 50. The 
authors have also examined ‘‘muscle tone,” “‘spasticity,”’ 
tremors, hand steadiness, retropulsion, “relaxation,” and 
urinary frequency. They have made their appraisals from 
opinions of patients and parents, from records kept by 
patients and opinions of therapists and doctors, and from 
“motor age tests” and equivalent lists of daily activities, 
manual muscle examination procedures, range-of-motion 
charts, and strength estimates. They have used time as 
a measure, electricity as a measured stimulus to provoke a 
measured response, and electromyograms. They have in- 
vented original ways of analyzing masses of details about 
patients and their diseases to the extent of creating with 
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graphs®7 such a concept as the critical steps in the course 
of multiple sclerosis. 

One author states, “Especially is the statistical evalua- 
tion of an activity-of-daily-life chart urgently needed 
because activity-of-daily-life data are being used indis- 
criminately in research as ‘objective proof’ of effectiveness 
of drugs and rehabilitation procedures.” 60 (1st semi-annual 
report, p. 30) J believe the need is for valid, objective, and 
reliable tests to measure the patient’s status quo before 
evaluating an agent, such as a drug that might affect his 
motor status. 
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6. Quantitative Evaluation 


HE SCIENTIFIC METHOD88-90 encompasses proc- 

esses for discovering connections between natural 
phenomena by observation, calculation, experiment, and 
verification. It is not reserved for only special scientific 
laboratories. It is taught in school laboratory courses. Its 
principles and technics can be used by us. For instance, 
one tool of science is statistics. It is stated that those who 
do not employ simple statistical tests of association “avoid 
them because they believe that highly specialized training 
is required for the proper application of statistics.”°4 The 
scientific method is at the base of everyday living and 
working?! and available for our use at every moment. 
There is a trend toward quantitative evaluation through 
the use of the scientific method.3'-37, 78, 83, 94 


There is a growing body of references on “tests and 
measurements,” research, and motion and time study, all 
evidences of a quest for the scientific. Physical therapy 
is reportedly based upon tests and measurements, accord- 
ing to which the physical agents are chosen to match the 
patient’s needs. The indexes of the Physical Therapy 
Review% list at least 50 articles on the subject of tests 
and measurements with one third on muscle testing, one 
sixth each on range of motion and electrical tests, and one 
third on a wide variety of other measurements. 


In the course of examining the scientific aspects of 
evaluation methods, it is found that accepted scientific 
procedure is often not followed, inasmuch as measure- 
ments are seldom if ever repeated, often made by one 
person only, and not tested for reliability.°* The same 
authors express the need for more quantitative evaluation. 
Many of the problems concerning prevention, treatment, 
and rehabilitation ‘‘could be solved more readily if tests 
were easily available that were statistically reliable and 
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adequately sensitive and encompassed different functions 
of the human being. Satisfactory gradings of abilities or 
disabilities are urgently needed to evaluate the work and 
the results of the rapidly developing rehabilitation serv- 
ions, ww 

There is the tendency to accept as factual unproved 
assumptions, such as the following seven examples: 


1) That the patient’s daily activities are a true 
gauge of his progress. 

2) That the patient’s daily activities are precise 
enough to measure the effectiveness of drugs. 

3) That the “gravity” basis for manual muscle 
examination is sound. 

4) That the hand movements on which some upper 
extremity prostheses are based, as well as the work 
potential scale called the Thomasat,>4-56 are indeed 
basic. 

5) That any of the many dissimilar samples used 
in work sampling are truly representative of the 
work they supposedly represent. 

6) That stages in human growth and development 
have been firmly enough established to warrant the 
use of age-level classifications in judging the motor 
performances of crippled children. 

7) That any such age-level comparison of a crippled 
child with a so-called normal child has significance. 


The scientific method is available to prove or disprove 
these assumptions in whole or in part. 

There is a trend toward questioning evaluation methods: 
How do daily activity inventories rate as true tests? How 
do muscle examination routines rate as true tests? How 
do range-of-joint-motion measurements rate as true tests? 
How do work potential estimates rate as true tests? Each 
method shows some advances toward developing the 
validity, objectivity, and reliability of true testing methods. 
In daily activities, instructions? and definitions? 8° 8! have 
been set down. In muscle strength, experimental investiga- 
tions are being made of position, stabilization, and move- 
ments.3!-33 In range of joint motion, reliability has been 
studied.47 In work potential, a scale for evaluating work 
potential5® is being subjected to statistical analysis and 
development. These pieces of substratum have come from 
millions upon millions of hours of human industry. They 
display a panorama of human ingenuity. They herald truer 
ways of evaluating patients. 
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C. TWENTY EVALUATION PRINCIPLES 


A GUIDES FOR developing an evaluative turn of 
mind, 20 evaluation principles emerge: 

1) An evaluative turn of mind aids student and worker 
in seeking, finding, learning, and creating the evaluation 
methods most suited to their working needs. 

2) The worker's natural interest in the activities of 
his patient is coupled with his evaluative turn of mind. 

3) The worker's recognition of the person within the 
patient is the “‘catalyst’’ for coupling natural interest with 
the evaluative turn of mind. 

4) Evaluation of each of his patients is the right and 
responsibility of every worker whose profession allows 
him the privilege of being a member of the group supply- 
ing medical and associated services. 

5) Evaluation methods help the student and worker to 
form a judgment of the essentials of the situation sur- 
rounding the patient; the basis for the patient’s program 
is thus provided. 

6) Familiarity with evaluation methods of each other's 
professions helps to clarify present knowledge, is a 
stimulus for improving current methods, and encourages 
interprofessional understanding. 

7) Professional teamwork'0\-104 rests upon (a) the 
capacity and ability of the worker to evaluate his own 
patient and (4) the sensitivity with which he uses his 
results in planning and carrying out, with his coteam- 
workers, an effective program for the patient. 

8) Evaluation of evaluation methods themselves gives 
the worker the knowledge of their limitations and security 
in their proper use. 

9) A review of the methods of science offers each 
worker ways of ferreting out what in his particular field 
is known fact and what is subjective opinion; he can thus 
better evaluate each patient, as well as the body of 
knowledge of his own profession. 

10) Research projects in the field of evaluation fare 
well if planned with the help of consultants in science, 
if guided by those willing to familiarize themselves with 
the methods of science and if carried out by workers 
trained in the scientific method. 

11) Student and worker can build upon the bedrock of 
present evaluation methods by adopting direct, thorough, 
and detailed methods in accordance with science. 

12) Application of effort, time, and study adequate to 
evaluate each patient fully rules out temporizing. 

13) Evaluation early in the lives of crippled children 
leads to practical plans for the future. 

14) Early home evaluation by professional workers 
takes some of the sting out of illness as the hospital 
patient realizes he is still a part of his family unit all 
the while he is preparing to go home. 


15) Firsthand experience by workers with methods, 


such as the use of wheel chairs, crutches, canes, and one 
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hand for dressing, guarantees appreciation of the many 
and varied skills demanded of patients. 

16) Evaluation at firsthand of the patient's daily activi- 
fies supplants the practice of taking for granted that they 
are or are not done, guessing whether or not they can 
be done, and asking the patient questions about his 
daily activities that he can answer only by conjecture. 

17) The theme of total-person evaluation refreshes the 
patient and worker in its all-encompassing scope, as every 
aspect of the patient’s welfare is studied. 

18) Evaluation of the physical fitness of patients, 
including nutritional status and exercise capacity, is essen- 
tial to total-person evaluation and total-health programing. 

19) Consideration of the work potential of the pa- 
tient gives the patient and worker a positive goal to 
explore, based as it is upon the idea that everyone alive 
can do something that counts if a ‘‘will’” can be induced 
to do it. 

20) A joyous patient-worker association results when 
the worker succeeds in imparting to his patient his evalu- 
ative turn of mind, as they accomplish together the essen- 
tial job of evaluation. 


D. TEN SUMMARY HIGHLIGHTS 


ean ate of the motion ability of patients has 
been discussed under methods, trends, and prin- 
ciples. The writer's experience as a physical therapist is 
supplemented by a review of 242 references. The content 
has benefited by suggestions of the many willing and 
interested readers of the article during its preparation. 
Ten items stand out as summary highlights: 

1) Evaluation is important enough to at least 200 
medical workers to construct projects and write about them. 

2) These authors represent a minimum of 12 dif- 
ferent professional fields supplementary to medicine, such 
as physical and occupational therapy, nursing, medical 
social work, vocational counseling, and psychology. Two 
articles8°.8! are authored by a staff that includes physi- 
cians, social workers, nurses, and physical and occupa- 
tional therapists. This collaboration is evidence of the 
practice of multiprofessional teamwork.!0!-104 

3) Nutrition was not among the services men- 
tioned in the references accumulated for review. Yet at 
every mealtime, heaps upon heaps of meat, vegetables, 
and fruits are left uneaten to be thrown away, often 
untasted by patients. I remember an attractive young lady 
in a movie!°6 about hospitals who startled a sulking 
child into eating. She decorated the two scorned meat 
patties with smiling faces put on with cream cheese, 
and the child smiled back and picked up her fork. Nutri- 
tionists know many secrets of persuading listless patients 
to want to eat the foods they need the most. 

4) True tests to measure the status quo and predict 
the degree of progress or retrogression of patients with 
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motor handicaps are not available, although some pro- 
cedures have scientific aspects. 

5) Three authors distinguish themselves through the 
cogent scientific characteristics of their works. They are 
Drs. Hellebrandt, Beasley, and Peszczynski. I have double- 
starred (**) representative references of theirs. 

6) Scientific processes coming into common use con- 
sist of clearly written definitions and instructions, trained 
observation, and simple statistics. 

7) Evaluation of patients is contributing to the wel- 
fare of all. Many of the recommendations made and 
followed in the interest of safety for the disabled have 
benefited everyone. Some are lower bus steps; ramps 
instead of curbs; avoidance of doorsills, scatter rugs, 
floor wax; safety bars in bathrooms; and numerous work 
simplification principles? 97 vividly brought out by 
analysis of the tasks of the disabled housewife.”! 

8) Homemaking in the United States appears to be 
assuming the status of a vocation. This attitude may par- 
tially stem from the interest, study, and indeed glamor 
surrounding the physically handicapped housewife. 

9) Twenty evaluation principles have been distilled 
as guides to cultivating the evaluative turn of mind. 

10) Students are being influenced by compelling 
professional analyses.'°7, 108 Some students are vocal in 
their plea to learn to take responsibility. A senior physi- 
cal therapy student taking part in a clinical training con- 
ference conducted by a university school of physical ther- 
apy in May, 1957, said, “If there were only a chance 
for me to find my way with a patient before I am told 
what to do, I would get my feet on the ground faster. 
Could we not do our own evaluating during the first 
treatment time? Doesn’t responsibility go with being a 
professional person?” 
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102*, Whitehouse, Frederick A. Teamwork, an approach 
to a higher professional level. Exceptional Children. Dec., 
1951. 18:3:75-82. 


103*. Whitehouse, Frederick A. Teamwork: Clinical 
practice in rehabilitation. Exceptional Children. Jan., 1953. 
19:4:143-148, 150-153. 


104*. Whitehouse, Frederick A. Teamwork: Philosophy 
and principles (p. 1-19 in pamphlet of same title). Wash- 
ington, D.C., American Assn. of Medical Social Work- 
ers, July, 1955. 29 p. (Monograph II, Social work prac- 
tice in medical care and rehabilitation settings.) 


105. Hellebrandt, Frances A. Educating physical therapists 
to meet the challenge of the future; report on project 
B 230 (research and evaluation of curricula of physical 
therapy and rehabilitation), National Institute of Newe- 
logical Diseases and Blindness, Public Health Service, 
Department of Health, Education, and Welfare. Cham- 
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Events and Comments 





Tranquilizing Drugs Account for 
Decline in Mental Hospital Count 


R FPORTING in the December issue of 

the American Journal of Psychiatry, 
Dr. Henry Brill and Robert E. Patton, 
psychiatrists of the Department of Mental 
Hygiene of the State of New York, said 
that there is a direct correlation between 
the introduction of tranquilizing drug 
therapy in the early 1950’s and the steady 
decline in the number of mental patients 
in New York State mental hospitals. The 
authors conclude that the drop was in “ma- 
terial degree due to the introduction of the 
new drugs.” They point out that the drop 


MARCH, 1960, Vol. 21, No. 3 


was “coincidental with the introduction of 
a new form of psychiatric therapy, that of 
the tranquilizing drugs.” These drugs were 
first used on a large scale in New York 
state in 1955, the year that the total 
number of patients first began to drop. 

In 1955, the resident population of New 
York state’s mental hospital had reached 
an all-time high of 93,600. The previous 
year had brought an increase of 2,400, the 
continuation of a long-term trend that had 
doubled the number of mental hospital cases 
since 1929. In 1955, this upward trend 
abruptly reversed into a drop of 450 for 
fiscal year 1956. The authors point out that, 
although the drop was small, it was signifi- 
cant because it was an abrupt change from 


the “speed and consistency of the previous 
rise.” 

The fall in the population of mental hos- 
pitals in New York has continued for four 
consecutive years. In fiscal 1957, the patient 
rolls dropped by an additional 450; in fiscal 
1958, the reduction was 1,200 cases; and, 
in fiscal 1959, it was almost 2,000 cases. In 
the four-year period, the total reduction has 
been 4,100 cases. The authors state that 
there has been a steady increase in the 
number of patients on drug therapy, totaling 
at present 48,000 patients. The number of 
patients receiving electric shock therapy has 
dropped by 75 percent, and psychosurgery 
has been all but abandoned. 

(Continued on page 108) 
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Review of the Month 


Arthritis: General Principles, 








Physical Medicine, Rehabilitation 


About the Editor .. . 


Dr. Lowman is associate professor of 
physical medicine and rehabilitation, 
New York University College of Medi- 
cine, clinical director, Institute of 
Physical Medicine and Rehabilitation of 
the New York University-Bellevue Mea- 
ical Center, and director of the Institute's 
Arthritis Self-Help Device Office. 


About the Reviewer .. . 


Dr. Kuhns is the chief of orthopedic 
service at Robert B. Brigham Hospital, 
Boston, which specializes in the treat- 
ment of rheumatic disease and stresses 
research and education in this field. He 
also teaches at Harvard Medical School 
and at Boston University School of Med- 
icine. Dr. Kuhns received his M.D. from 
Johns Hopkins University and his Sc.D. 
from Elizabethtown (Pa.) College. He 
is a’ fellow of the American College of 
Surgeons, a member of the American 
Orthopaedic Association and the Ameri- 
can Academy of Orthopaedic Surgeons, 
and a former officer of the American 
Rheumatism Association. 


Edited by Edward W. Lowman, M.D. 
with 24 Collaborators 


Published by Little, Brown and Company, 34 Beacon St., 
Boston 6, Mass. 1959. 292 p._ illus., charts, figs. $9.50. 


Reviewed by John G. Kuhns, M.D. 


R. HOWARD A. RUSK in his Foreword to this book and Dr. 

Lowman in his Introduction contrast our accomplishments in the 
treatment of arthritis with our success in the conquest of acute diseases, 
particularly infections. While many of the “Captains of the Men of 
Death” have been laid low, arthritis and many other chronic diseases 
continue to produce practically the same amount of disability. Twenty 
years ago arthritis aroused little interest, and little was attempted to 
arrest its progression or lessen its crippling. In the succeeding years 
there has been steadily increasing investigation of this group of diseases, 
their origins, their course, and the development of therapeutic agents. 
Neither the cause nor the cure of arthritis is yet in sight. Not only the 
medical profession but the general public is becoming aware, increasingly, 
of the many facets of this problem. Arthritis affects all ages, and its 
social and economic ramifications are legion. 

The author starts logically with the enormity of the problem of ar- 
thritis. Over 10 millions of people are afflicted with this disease in the 
United States. More than 92 million man-days per year are lost because 
of arthritis, with an annual economic loss of a quarter of a billion 
dollars, Twelve percent of all permanently and totally disabled persons 
receiving public assistance suffer from arthritis. The first chapter ends 
with the accepted classification of arthritis. This, while presenting many 
discrepancies, is as good as can be devised with our present knowledge. 
This classification will assume a more logical form as the causes of 
more types of arthritis are discovered. 

The line drawings and sketches to explain the development and form 
of joints-are clear and teach, probably in the most effective manner, 
those unfamiliar with anatomy. This is a natural prerequisite to the 
understanding of the pathological changes and the alterations in function 
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that are produced by arthritis. It is only by the appre- 
ciation of these disturbances in the joints that we can 
apply preventive and rehabilitative measures effectively. 
Arthritic disability may arise from inflammation, from 
scarring, or from other mechanical damage to the joints. 
A very lengthy or detailed discussion of the pathological 
changes would be out of place in a volume of this size 
and with its avowed purpose. 

The clinical manifestations of the commoner forms of 
arthritis are outlined by clinicians of wide experience in 
the recognition and treatment of arthritis. Emphasis is 
given to rheumatoid arthritis, rheumatoid spondylitis, and 
and osteoarthritis. While these are outlined clearly, it 
would add to the effectiveness of the book if more good 
drawings or photographs were given to show the com- 
mon manifestations of the disease. One would also like 
to see more stress on the early recognition of arthritis 
and the changes to be looked for. It is generally accepted 
that the very early stages are the optimum time for treat- 
ment, for it is only here that prevention of disability 
can be secured. 


In part two various authors describe treatment of 
arthritis in general and with special measures. The method 
of assessing the effect of physiotherapy by testing and 
recording of articular motion is described. It is impor- 
tant to have methods of tangible measurement. The im- 
provement of deterioration in arthritis should be estab- 
lished on some physical basis, not on the optimism or 
pessimism of the physician. A method of recording is 
given that can be read by any physician who subsequently 
treats the patient. 


A chapter is devoted to therapeutic exercises. The 
maintenance and recovery of muscular strength and of 
articular motion are an essential part of the treatment 
of all forms of arthritis. It is well to emphasize the 
importance of the role played by the physiotherapist in 
teaching and encouraging the patient in his slow return 
to health. Exercises are outlined for power, elasticity, 
and coordination. In most arthritic clinics exercises are 
given in the early treatment and also for circulatory 
improvement, general alignment of the body, and posture. 
It is felt that these are important in the recumbent 
patient for general well-being and because it helps the 
patient in the general carriage of his body and in the 
avoidance of extra strain upon the joints when the 
patient begins to sit and to stand. Various assistive 
procedures and exercises against resistance are illus- 
trated and described. 


Since most of these patients suffering from arthritis 
must, of necessity, be treated at home, measures of apply- 
ing heat and of carrying out therapeutic exercises for 
use in the home are outlined in simple language. This 
is similar to the brochure distributed by the Arthritis 


MARCH, 1960, Vol. 21, No, 3 


BOOK REVIEWS 


and Rheumatism Foundation for home use. It is much the 
same as the instructions given to the Visiting Nurses 
Association, upon whom the responsibility chiefly lies 
for the carrying out of these very worthwhile local pro- 
gtams. The author prudently states that instructions must 
be given to avoid burns and other injuries that might 
follow the injudicious use of these procedures. He also 
emphasizes that this is not a complete treatment and 
patients may require for a short period more intensive 
treatment that only the hospital can provide. 

Gait training, with and without crutches, and the 
preservation or regaining of movements for the activities 
of daily living are illustrated. Occupational therapy with 
its aims and therapeutic procedures for the arthritis 
occupy one chapter. At times arousing creative interests 
and getting the patient started in something he does 
himself is the most important beginning procedure. The 
role that occupational therapy plays varies from patient 
to patient. It is probably our most important procedure in 
building morale and arousing a determination to get well. 

There will always be a small number of patients in 
whom arthritis will have produced severe and irreparable 
damage. Some of these can be helped by surgery. For 
many the environment must be adjusted to make their 
lives more comfortable and meaningful and to lessen 
the burden they impose on others. Here special wheel 
chairs and gadgets must be provided. They are amply 
described and illustrated. While designed for patients with 
arthritis, they are of value in other crippling diseases. All 
types of kitchen utensils and furniture can be adapted for 
use when joints are stiff and muscles are weak. The Insti- 
tute of Physical Medicine and Rehabilitation in New York 
has been a pioneer in this field. Reading of these special 
chapters will be particularly rewarding to those who 
care for patients with chronic disabling diseases. 


I THIS BOOK has a special message, it is that the 
arthritic, however disabled, can always be made better 
—more self-reliant and able to do more than he is now 
doing. The process of rehabilitation is endless, proceeding 
from one small achievement to a greater. The problem 
of arthritis is far from being solved, but there is much 
that we can do with our limited knowledge to lessen the 
awful toll of crippling that arthritis produces. 

This small book highlights the measures of proved 
value in the slow recovery of the patient who has been 
crippled by arthritis. This emphasis is refreshing in our 
present-day preoccupation in studies far afield from the 
arthritic patient. It should increase our optimism and 
challenge us to better effort. This book, not too large 
and written in simple language, is a valuable handbook 
for nurses, physical and occupational therapists, social 
workers, and counselors in the field of arthritis. Physi- 
cians will read it with profit, 
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Other Books Reviewed 


138 
Arthritis; Medical Treatment and Home Care 


By: John H. Bland, M.D. 


1960. 208 p. illus. Macmillan Company, 60 Fifth Ave., 
New York 11, N.Y. $4.95. 


WRITTEN BOTH AS a general review of diseases of 
the joints and their treatment and as a popular monograph 
for the arthritic patient, this book ranges from the history 
of the disease to specific treatment and home care. Al- 
though Dr. Bland stresses the fact that no complete cure 
is yet available, he describes effective methods for de- 
creasing the crippling potential of arthritis and rheuma- 
tism, outlining a comprehensive home care program. 
Chapters on various forms of treatment employed—drugs, 
physical therapy (including therapeutic exercises), and 
general measures for patient care—make the book of very 
practical value. Additional helps include a glossary of 
terms, a brief discussion of self-help devices and their 
commercial sources of supply, a list of major organizations 
working in this field, and a state-by-state listing of clinics 
specializing in the treatment of arthritis. 


139 

Clinical Prosthetics for Physicians and Therapists; A 
Handbook of Clinical Practices Related to Artificial 
Limbs 

By: Miles H. Anderson, Ed.D., Charles O. Bechtol, 
M.D., Raymond E. Sollars 


1959. 393 p. illus. diagrams. Charles C Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, Ill. $10.50. 


140 
Prosthetic Principles—Above Knee Amputations 


By : Miles H. Anderson, Ed.D., John J. Bray, C.P., C.O., 
and Charles A. Hennessy, C.P., C.O.; edited by Ray- 
mond E. Sollars 


1960. 331 p. illus. diagrams. Charles C Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, Ill. $10.00. 


ALTHOUGH NOT specifically stated in their pre- 
liminary pages, these two textbooks are essentially revisions 
of looseleaf manuals, including Arm Amputee Checkout 
and Training, Manual of Above-Knee Prosthetics, and 
Manual of Above-Knee Prosthetics for Physicians and 
Therapists, that were prepared for use in the short-term 
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courses of the Prosthetics Education Program, School of 
Medicine, University of California. These manuals, avail- 
able through the University, received only limited distribu- 
tion. Functional Bracing of the Upper Extremities, pub- 
lished in 1958 by Thomas (see Rehab. Lit., June, 1958, 
#706), is a companion volume to the two new texts. 
Although the text material was prepared initially and 
primarily for teaching purposes in specific training courses, 
the authors and publisher apparently intend the published 
versions for use also by practicing prosthetists and for more 
general reference and reading use. All volumes contain 
numerous photographic illustrations and are printed in 
photo-offset typescript. 





The Book Review of the Month for April will be 
Psychological Appraisal of Children with Cerebral 
Defects, by Edith Meyer Taylor, Ph.D. Our reviewer 
will be Ann E. Heilman, Ph.D. Dr. Taylor's book is 
a companion to The Natural History of Cerebral 
Palsy, by Bronson Crothers, M.D., and Richmond S. 
Paine, M.D., which was reviewed in the February 
issue of Rehabilitation Literature. The books were 
published simultaneously by the Harvard University 
Press for The Commonwealth Fund. 





141 
Critical Counseling Behavior in Rehabilitation Settings 


By: Marceline E. Jaques, Ph.D., School of Education, 
University of Buffalo, Buffalo 14, N.Y. 


1959. xi,115 p. tabs. A joint project of the College of 
Education, State University of Iowa (Project Director, 
John E. Muthard, Ph.D.), and the U.S. Office of Voca- 
tional Rehabilitation. 


THE WORK OF 404 rehabilitation counselors was 
studied by Dr. Jaques in an attempt to determine critical 
job requirements of counseling in the rehabilitation setting. 
Basic data obtained through the use of the Critical Incident 
technic are analyzed in order to identify more precisely 
the training needs of rehabilitation counselors. A brief 
review of the literature dealing with the role of counselors 
in rehabilitation and their training in relation to perform- 
ance on the job is included. Research procedure and results 
of analysis of the data are discussed. Counselors inter- 
viewed contributed incidents that they judged to be effec- 
tive or ineffective in working with clients. This study, a 
doctoral thesis completed in 1959 at the University of Iowa, 
is a distinct contribution to the rehabilitation counseling 
profession and should aid in the development of standards 
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and procedures necessary for the training, selection, and 
evaluation of personnel. 


142 

Epidemiology of Mental Disorder; A Symposium Or- 
ganized by the American Psychiatric Association .. . 
Cosponsored by the American Public Health Associa- 
tion . . . December 27-28, 1956 


Edited by: Benjamin Pasamanick 


1959. 295 p. illus., tabs. (Publ. no. 60) American 
Assn. for the Advancement of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. $6.50. (Prepaid to 
AAAS members, $5.75.) 


THIS BOOK includes the papers and discussions pre- 
sented at a symposium celebrating the centennial of Emil 
Kraepelin’s birth. Kraepelin, a German-born physician, 
constructed, as his contribution to psychiatry, a rational 
and usable classification of mental diseases, an initial step 
in systematic investigation of the etiology of disease. 
Participating in the Symposium were authorities from the 
fields of psychiatry, psychology, sociology, public health, 
biostatistics, pediatrics, anthropology, genetics, and medi- 
cine. 


Contents: The Emil Kraepelin Memorial Lecture, Eugen 
Kahn.—Factors related to personality changes during the 
second decade in the lives of young people, A. R. Mangus 
and E, A. Dager.—Relation of schizophrenia to the social 
structure of a small city, John A, Clausen and Melvin L. 
Kohn.—Complications of pregnancy among prenatal 
patients reporting previous nervous illness, Dorothy G. 
Wiehl, Katherine Berry, and Winslow T. Tompkins.— 
Epidemiological aspects of prognosis in mental illness, 
Joseph Zubin (and others).—Housing environment and 
mental health, Daniel M. Wilner and Rosabelle P. Walk- 


ley.—Treated and untreated mental disorder in the metro-* 


polis, Leo Srole and Thomas Langner—A survey of 
mental disease in the urban population; prevalence by 
race and income, Benjamin Pasamanick (and others).—A 
survey technique for estimating the prevalence of psycho- 
neurotic and related types of disorders in communities, 
Allister M. Macmillan.—Genetic and demographic aspects 
of disordered behavior patterns in a deaf population, John 
D. Rainer and Franz J. Kallman.—Distribution of in- 
tellectual potential in an infant population, Hilda Knob- 
loch and Benjamin Pasamanick—An investigation of 
seasonal variations of mental hospitalization for old age 
psychoses, Joseph Downing, Isabel McCaffrey, and Eugene 
Rogot. 
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143 = 
The Good Light 


By: Karl Bjarnhof. Translated from the Danish by Naomi 
Walford. 


1960. 273 p. Alfred A. Knopf, Inc., 501 Madison Ave., 
New York 22, N.Y. $4.00. 


IN EACH FALL and winter booklist of publishers, one 
can expect a spate of books by handicapped persons. 
Most of these are of interest to persons with a special 
concern for the handicapped or a special interest in the 
famous person who has written of himself. Very few of 
the books have literary merit; most of them are journal- 
istic accounts, often written by, with, or “‘as told to” a 
professional writer. Many follow the stereotyped pattern: 
“How are the mighty fallen!’ Another popular theme is: 
To be handicapped is more fun than you think. 

Happily a reviewer finds in each year’s lot one or two 
books of significant merit. The Good Light is one of 
these. At the age of 14 Karl Bjarnhof, not yet quite 
blind, entered the Royal Institute for the Blind in Copen- 
hagen. With delicate insight and deep feeling he writes 
of the haunting world of the blind inmates, Yet somehow 
the boy, enormously gifted with partial sight, became 
acquainted with the world of music, poetry, art, and the 
theater. Departing into the sighted world he also emerged 
into manhood, experiencing the ecstasies and fears of 
adolescent love. 

The Good Light is a sequel to The Stars Grow Pale, 
the story of the author’s boyhood, which was published 
in eight countries and received wide critical attention. 
Born in 1898, Bjarnhof became one of Denmark's finest 
concert cellists; he is widely known today in his country 
for his radio interviews and for his work as writer and 
newspaper editor. 


144 
Guideposts of Occupational Therapy 


By: Helen P. LeVesconte, O.T.R. 


1959. 60 p. Planographed. Paperbound. University 
of Toronto Press, Toronto 5, Canada. $2.00. 


PLANNED AS an introduction to the textbooks in oc- 
cupational therapy, this manual should help to orient stu- 
dents to the disciplines involved in total rehabilitation— 
occupational therapy, physical therapy, nursing, and speech 
therapy. Thoughtful and discriminating use of textbooks 
is promoted by the author’s use of statements and quota- 
tions from the more familiar texts. Source of material is 
listed following each chapter. Aims and objectives of 
occupational therapy, its terminology, and methods and 
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media for use with individual patients are discussed, A 
brief consideration of prevocational evaluation is included. 


145 
Recreation Activities for the Handicapped 


By: Frederick M. Chapman 


1960. 309 p. illus. Ronald Press Co., 15 E. 26th St., 
New York 10, N.Y. $5.75. 


HOSPITAL recreation, functioning within the bound- 
aries of the hospital, special school, or treatment center, 
is a relative newcomer to the field of recreation. In this 
textbook, Mr. Chapman, Associate Professor of Education 
at the University of Minnesota, offers a practical and well- 
planned program of activities for the handicapped. Part 
I is a general discussion of the psychological aspects of 
disability and how patients can be helped in overcoming 
their problems. Part II describes over 250 activities in 10 
program areas, giving information on necessary equip- 
ment, procedures, and adaptations, as well as the diagnostic 
groups for whom each activity is suited. A general index 
and one arranged categorically by diagnostic groups should 
prove useful in program planning. Miscellaneous aids for 
program planning, a bibliography, and a list of commercial 
firms supplying recreational equipment and materials are 
included in the appendixes. 


146 

Rehabilitation of the Mentally Ill; Social and Economic 
Aspects; A Symposium of the American Psychiatric 
Association, Cosponsored by the . . . American Associa- 
tion for the Advancement of Science and the American 
Sociological Society . . . December 29-30, 1957 


Edited by: Milton Greenblatt and Benjamin Simon 


1959. x, 250 p. (Publ. no. 58) American Assn. for 
the Advancement of Science, 1515 Massachusetts Ave., 
N.W., Washington 5, D.C. $5.00. (Prepaid to AAAS 
members, $4.50.) 


PAPERS PRESENTED at a conference on rehabilita- 
tion, held in Indianapolis in December, 1957, were 
based on experiences in restoring mentally ill patients to 
a useful life in the community. Theme of the Conference 
centered around rehabilitation during hospitalization, 
management of patients during the transitional phase, and 
rehabilitation efforts in the posthospital adjustment period. 
Participants were authorities from the fields of medicine, 
psychiatry, and social science, who discussed the medical, 
social, economic, and vocational aspects of rehabilitation 
of the mentally ill. 
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Social Work Year Book, 1960; A Description of Organ- 
ized Activities in Social Work and Related Fields 


Edited by: Russell H. Kurtz 


1960. 767 p. (14th issue) National Association of 
Social Workers, 95 Madison Ave., New York 16, N.Y. 
$8.50. 


THE LATEST edition of this encyclopedia on social 
welfare problems and practices, with articles contributed 
by authorities in their respective fields, follows the format 
of previous editions. Part I contains three general articles 
on the development, status, and trends of social work and 
social security in the United States. Part II, containing 68 
topical articles with bibliographies, includes articles on 
problems of aging, mental health, mental retardation, the 
physically handicapped, and vocational rehabilitation. Part 
III consists of directories of international agencies, national 
voluntary and governmental agencies, and Canadian 
agencies, Each entry identifies the purpose and activities of 
the agency, its officers, and address. 
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A Survey of Major Problems and Solutions in the Field 
of the Aged and Aging; A Compilation of Responses to 
a Survey... 


By : Subcommittee on Problems of the Aged and Aging, 
Committee on Labor and Public Welfare, U.S. Senate 
(86th Congress, 1st Session) 


1959. 677 p. Paperbound. Available from U.S. Super- 
intendent of Documents, Washington 25, D.C. $2.00. 


REQUESTED TO conduct a comprehensive study of 
the major problems of the aged and aging, of existing pro- 
gtams of private and public agencies, and of the addi- 
tional programs needed to solve the problems of this age 
group, the Subcommittee solicited the views of several 
thousand individuals and organizations. The first half of 
the report contains the original letters sent in response to 
the request. In the second half, a detailed classification of 
recommendations made in the letters is attempted. The 
contents pages serve as an index to the respondents from 
individual states and to the classification of major 
problems. 

Also published and distributed by the U.S. Superintend- 
ent of Documents are the proceedings of the hearings on 
Federal Programs for the Aged and Aging and National 
Organizations in the Field of Aging; and currently being 
released are the eight parts of The Aged and Aging in 
the United States, the Community Viewpoint, reporting 
hearings held in Boston, Pittsburgh, San Francisco, 
Charleston, W. Va., Grand Rapids, Miami, and Detroit. 
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Digests of the Month 


Journal articles, chapters of books, research reports, and other current publications 
have been selected for digest in this section because of their significance and possible 
interest to readers in the various professional disciplines. Authors’ and publishers’ 
addresses are given when available for the convenience of the reader should he desire to 
obtain the complete article or publication. The editor will be most receptive to sug- 
gestions as to new publications warranting this special attention in Digests of the Month. 
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Late Reading in Children; A Review of Its Origins, 
with Discussion of a Correcting Device for the Aphasic 
Type 

By: William Calvin Barger, M.D. (School Psychiatrist, 
New York City Bureau of Child Guidance; Psychiatrist, 
Essex County Guidance Center, N.].) 

In: Cerebral Palsy Bul. Autumn, 1959. 7:20-26. 


| yore READING ability in children is often attributed 
solely to organic disorders, poor teaching methods, or 
emotional disorders, including schizophrenic personality 
disorder tendencies. Omitted is an important area— 
aphasia.* Beside the organic components of aphasia, 
there can be a developmental etiology of origin, a matura- 
tional component in recovery, and a physiological element 
in functioning. In hard-core, resistant cases of reading 
difficulty, a neuromedical person should be consulted to 
verify any tendency to twisted perception of reading 
symbols, as in seeing “b” as ‘“d’” (strephosymbolia), an 
aphasic situation. 

The tendency to twist symbols and mixed lateral domin- 
ance have been shown (Orton) to interfere with literate 
functioning in normal pupils, in the hard-of hearing, 
spastic, and sight-impaired, and in the upper levels of 
the mentally retarded. Mixed lateral dominance in function 
is endogenous (Myklebust, Gesell and Ames) ; when un- 
adjusted it is a genetic, biological impediment to learn- 
ing. Strephosymbolia and reading difficulty can result. 
This condition was found in about 59 percent of 1,000 
late readers studied by the author and by Shepherd. Mixed 
lateral dominance involves various combinations of func- 
tional dominance. Some are: right-eyed preference with 
left-handedness and vice versa; dominant portions of the 
lower extremity of one side and opposite dominant use 
of parts of the upper extremities; and mixtures of these 
with the dominant eye. 

An examiner should determine the preferred writing- 
handedness, noting any history of enforced change. The 
hand preferred for throwing or batting or for eating may 


*The term aphasia is used in its generic sense, including varying 
degrees of impairment in literate abilities, separately or combined 
(speech, reading, writing, spelling, arithmetic symbolism, con- 
secutive intellectual action, conceptualization, spatial relation- 
ships, perception, and interpretation of communication). 
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be the opposite. Some pupils cannot identify their right 
or left hand. Testing for mixed lateral dominance includes 
noting which thumb is on top the other when hands are 
clasped; which forearm is on top when the arms are 
folded; the preferred thigh used for climbing by knees 
on a chair; the preferred extremity for kicking and for 
hopping on one foot; which ankle-fold is on top when the 
feet are crossed ; which thigh is superior when the knees are 
crossed; and in which direction the child turns around. 
Ambidexterity or ambioptica is recorded when present; 
the latter is quite an obstacle in correcting reading re- 
versals. In general the lower extremities are not as refined 
in precision as the upper and the eyes. The examiner does 
not add up right and left preferences; he wishes to 
determine the presence of mixed conditions. A single 
deviation—as the thumb-fold or the ankle-fold—has some- 
times been found significant when associated with late 
readers—the latent tendency to twist symbols is present. 
Some children with a mixed laterality have adjusted. The 
child who does not adjust to a mixed laterality shows an 
impediment to reading by strephosymbolia. 


fen ““Mirroreading Board” and the mirror technic* 
were designed to compensate and assist the late reader 
whose disability is associated with mixed lateral dominance 
and strephosymbolia. The other teaching technics are 
employed in conjunction with the mirror. It is not a do- 
it-at-home device; tutoring should be by an experienced 
remedial reading teacher oriented in the use of the technic. 
Some children respond in weeks, others in months. When 
the pupil has adjusted internally to his directional con- 
fusion, use of the mirror is discontinued. Children with 
more than one disability in the aphasic area usually take 
longer to overcome their strephosymbolia. 

All young children, such as first-graders, can read 
mirrored images of reading material but lose this power 
as they become internally oriented for dominance. 

To correct the perceptual deficit, the mirror is set in a 
mirroreading board; it is slightly tilted forward so it 
reflects the reading material that is placed before it with 
the bottom of the page toward the child. The child looks 
over a barrier that conceals the reading material as it 
*The Mirroreading Board and Manual of the Mirror Technique 
by R. L. Barclay is available from P.O. Box 633, Great Neck, 
N.Y. 
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lies on the board and sees the inverted image of the reading 
material at the other end of the board. The mirror serves 
as a set of external glasses; it inverts and reverses in- 
dividual letters of the printed matter so that the late 
reader who cannot orient the material properly internally 
is able to view the mirrored image as he needs to compre- 
hend the material and retain it. The inversion of the 
matter permits the direction of the entire sentence to 
proceed in the customary left to right direction. Cerebral 
respositories for reading ability have generally been 
assigned in Brodmann’s area No. 39 near the angular gyrus 
of the dominant hemisphere of the human brain. Associat- 
ed with the literate area is one for body orientation, up- 
down and right-left. 

The mirror technic should be used with an individual 
child who needs it. Many strephosymbolic children who 
had received psychotherapy and tutoring in remedial read- 
ing for two years to no avail were able later, with the same 
teacher, material, and methods, to respond with the mirror 
technic. These hard-core, reading-resistant children thereby 
served more completely as controls for the efficacy of the 
technic than would have mass comparison with unrelated 
“control groups.” As a rule, pupils below secondary- 
school level respond more easily to the mirror than other 
children. 

About 400 to 500 pupils have been helped with this 
technic. Neuromedical supervision is needed since the 
ramifications of aphasia in its generic sense are dealt with. 
A partial conceptual aphasia, which I believe is related to 
a special spelling disability, can particularly thwart 
progress in the late reader, although good readers can 
remain poor spellers. 

In children with Little’s disease or other forms of 
cerebrospastic conditions, the nuances of spatial discern- 
ment can be rather easily interfered with in reading. The 
trouble apparently is not impingement of retinal imagery 
but instead an aberration of internal perception at the 
cerebral level. With some of these children, a slight 
tipping of the textbook when held can make the cross- 
bar of the letter e, for example, disappear, resulting in 0 
being seen. When the proper spatial view is accidentally 
altered, parts of a line of type can disappear from the 
ptinted page. To compensate for the spastic child’s not 
being able to hold his reading material appropriately, an 
elaborately equipped room is used, complete with rheostat 
for gradual lighting intensities and with desks and chairs 
hydraulically controlled for proper elevation of pupil and 
textbooks. 


I have explained only the essentials of the mirror 
technic, rather than how instruction is given with it. 
The “How” is a separate dissertation and involves the 
methodology of remedial reading technics performed by 
teachers oriented in the mirror technic as well as in 
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phonetics, phonics, word-attack, word-families, word-drill, 
and so on. 

Secondary clusters of emotional manifestations dissi- 
pate when the primary core of the reading disability is 
cleared. When the children have adjusted to the mixed 
lateral dominance, this has become an internal physiological 
phenomenon; external laterality usage remains as it was 
previously, but an internal adjustment has occurred. It is 
this internal adjustment for the pupil that the teacher 
strives for and that the mirror provides. 

The Cerebral Palsy Bulletin is published quarterly by 
the Medical Advisory Committee of the National S pastics 
Society. Subscription, $3.25 including postage, or £1, pay- 
able to Secretary, National Spastics Society, 28 Fitzroy 
Square, London W.1, England. 
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Team Relationships in the Rehabilitation Process 


By: Cecelia McCue (Social Service Dept., V.A. Hospital, 
3900 Loch Raven Blvd., Baltimore 18, Md.) 


Summary of remarks made in a panel discussion on New 
Concepts in the Rehabilitation of the Aging and Chroni- 
cally Ill, November 19, 1958, at the Maryland State Con- 
ference of Social Welfare. Leader of the discussion was 
W. Scott Allan, and other members of the panel were 
Julian W. Reed, M.D., John C. Harvey, M.D., Imogene 
Young, Israel Gruber, A. Catrow Tolson, and Thomas 
Braun. 


I AM NOT presuming to be an expert on the rehabilita- 
tion process, but, in my experience with patients with 
long-term illness, I have given much time, thought, and 
study in this area, experimenting considerably. I feel that 
getting down to the practical problems is important in 
our considerations here. We might as well agree at the 
outset that each specialty feels itself pretty important and 
all are subject to some bias. Through our discussions, each 
member of our Rehabilitation Committee began to under- 
stand the others better and became less defensive indi- 
vidually; we began to evolve a philosophy that could 
bridge individual approaches. 

To implement our definition of rehabilitation, a phi- 
losophy is needed that makes give and take possible. 
So we must consider and talk about ourselves a bit, since 
it’s “ourselves” that sometimes interfere—in other words, 
the “prima donna syndrome.” I can admit that social 
workers have their problems in this area. I want to make 
clear that these are my own thoughts and observations 
and that there may not be full agreement on these points. 
For example, I think social workers at times have earned 
and received some criticism for being overly possessive 
and overly aggressive in carrying out their role. However, 
it must be added that in hospitals the doctors share re- 
sponsibility in this. The patient has been treated, the 
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student taught about the disease, and maximum benefit 
received. As the doctor needs the bed for another patient, 
referral is made to the social worker for discharge plan- 
ning. Traditionally it is up to her to carry out the referral 
with whatever she can marshal for an adequate social plan. 
At times this causes comments that social workers and 
nurses do not get along, that social workers and vocational 
counselors can’t, and so on. 

The social plan closely resembles a rehabilitation plan. 
Many social workers say, ““What is the difference between 
social work and rehabilitation? It all sounds like casework 
to me.” I agree there are the same objectives. I think the 
difference comes in the emerging definition and philosophy 
of rehabilitation, as a much broader complex of elements 
within the patient’s or client’s situation because of the 
wider range of specialties involved in our more com- 
plicated society. The more complicated life becomes, the 
more knowledges are sought and developed and the more 
experts are needed. We can no longer even fancy to be all 
things to all people. 


pw brings us to the crux of the problem, “How to 
share the patient.” We are all “people,” too, and were 
so before we became representatives of our professional 
disciplines. We are “patient or client focused’’ and not 
“other discipline focused.” We often get along better 
with our patients than with each other—thereby hangs the 
tale. Not all specialists are good collaborators; we can 
come out with pretty maladjusted rehabilitation plans, 
unless we work on being a better rehabilitation family or 
team. I see corrective approaches as: first, sufficient knowl- 
edge of each other’s role and contribution and, second, 
appropriate use of the knowledge. It follows that we will 
then respect the other participant and avoid jealousies and 
rivalries occurring in “jurisdictional battles” and what I 
often call the Cell System, where each discipline thinks 
itself all-important. 

With this knowledge, one can relinquish certain activ- 
ities to another discipline without loss of face, since the 
other may at a given time have the principal contribution 
to offer. Knowledge and respect will enable us to com- 
municate with a minimum of time, which is always at a 
premium. They will allow us to differ and discuss, rather 
than listen and take orders we disagree with. I believe 
relationships must be horizontal with each other as well as 
vertical with the patient or client. We each have a 
significant relationship with each other and with the per- 
son served that is different and that varies in intensity 
throughout rehabilitation. 

A principal point I wish to mention is maintenance of 
a dynamic continuum. Rehabilitation is just that! It is 
not a discrete moment in time when the patient is fitted 
with an appliance or is placed in a job. It is hard to 
sustain this continuum when the original objectives have 
been established and tentatively reached. This time is 
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the period in which various roles change, the significant 
roles change. Different persons become the “principal 
agent,” but the other members still have a part. 

Another critical area in the process is keeping flexible 
in these shifts, making them by plan rather than default, 
and bridging the gap between the hospital or clinic team 
and the community team. From my experience the Public 
Health or Visiting Nurse, the Public Assistance and/or 
Family Service worker and the Vocational Rehabilitation 
Service Counselor (where vocational objectives are in- 
volved) form the backbone of that team. Representatives 
of these agencies can and do often come into the hospital 
or clinic before the patient leaves and we no longer have 
a “within these walls” concept, but there is work to be 
done on both sides. Agency emphases differ and the 
same old hassle can occur. The hospital has a definite 
responsibility to make its information known to the team 
who will follow through. 


A™ words then in summary. If we evolve a philosophy 
we can implement the definition. This philosophy is 
based on adequate knowledge of each other’s contribution. 
This knowledge enables us to respect each other's role. 
Respect allows us to communicate. Communication must 
be horizontal as well as vertical or, to change the figure of 
speech, we can place the patient at the center of a circle 
and our overlapping areas around him. 


151 
Survival of Patients with Injuries of the Spinal Cord 


By: Mary H. Burke, M.A., Annie F, Hicks, Morton 
Robins, M.S.P.H., and Harry Kessler, M.D. (Depart- 
ment of Medicine and Surgery, Veterans Administration 
Central O ffice, Washington 25, D.C.) 


In: J. Am. Med. Assn. Jan. 9, 1960. 172:2:121-124. 


A SURVEY was conducted in September, 1955, to 
determine demographic and clinical characteristics of 
5,743 patients treated for traumatic paraplegia or quad- 
riplegia in a Veterans Administration hospital one time 
or more between January 1, 1946, and September 30, 
1955. Follow-up was done through the V.A. records 
system and from mortality data obtained from death 
certificates in veterans’ claims folders. The survival analysis 
is limited to experience reported up to October 1, 1956. 

Only a small percentage of veterans included in the 
survey were observed during the period when death is 
most likely, since most were not hospitalized immediately 
by the V.A. but were admitted later by transfer from 
military or private hospitals. Only a small proportion had 
been observed continuously for 10 years after injury as 
of the closing date of the study. Thus, the simple mortality 
ratio is not a valid index of the likelihood of death or of 
the probability of survival after the injury. 
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The group was reduced to 5,575 patients by limiting 
the actuarial analysis to those under 60 years of age 
when injured. The group (paraplegics and quadriplegics 
combined) fell into the following time-of-injury age 
groups: 15-24, 2,452; 25-34, 2,212; 35-44, 606; and 
45-59, 305. The 4,198 paraplegics according to age at 
injury were: 15-24, 1,845; 25-34, 1,705; 35-44, 450; 
45-59, 198. The 1,377 quadriplegics fell into the follow- 
ing time-of-injury age groups: 15-24, 607; 25-34, 507; 
35-44, 156; and 45-59, 107. 

The experience of each patient for only the period of 
time after initial admission to the V.A. hospital was 
used in estimating the survival experience.* (In a patient 
admitted two years after injury, a 10-year period would 
actually cover the 3rd through 12th year after injury.) 
See table for likelihood of length of survival for 100 
paraplegics and for 100 quadriplegics. The survival rates 


Percentage of Patients Surviving for Certain 
Periods of Time After Injury 











Paraplegics by Age 1 mo. 1 yr. 5 yrs. 10 yrs. 
15-24 yrs. 94 92 88 81 
25-34 95 92 86 79 
35-44 94 92 83 69 
45-59 91 82 69 41 
Quadriplegics by Age 
15-24 yrs. 89 87 83 77 
25-34 70 68 64 55 
35-44 73 64 57 _— 
45-59 76 66 51 -- 

















for the last five years were not computed for the quad- 
riplegics 35 to 59 years of age, since too few patients were 
observed in this group later than the fifth year after 
injury; probably fewer than half will survive 10 years. 


*A more complete description of the methodology may be 
obtained from the Biometrics Service, Veterans Administration, 
Washington 25, D.C. 





During the first month after injury the prognosis for 
quadriplegics, particularly those over 25 years of age, is 
much poorer than for the paraplegic; both of them have a 
high mortality rate. During this time the fatality rate for 
paraplegics is between 5 and 10 percent (depending on 
age), while that for quadriplegics over age 25 is about 
30 percent. During the first year, fatality rates decrease 
precipitously each month but are relatively high compared 
with mortality observed after the first year. Over the 
next nine years, the annual mortality is relatively low and 
fairly constant. A quadriplegic patient who lives out the 
first year (‘‘recovered” patient) has almost as good a 
chance of living 10 more years as a paraplegic of com- 
parable age. More than 80 percent of “recovered” quad- 
riplegic and paraplegic patients between 15 and 35 years 
of age at time of injury can be expected to be alive 11 
years after injury. The survival record is not as good as 
that for comparable caucasoid age groups in the general 
population, and the excess mortality increases with ad- 
vancing age. The annual excess of mortality is 1 to 2 
percent in those under 25 when injured and it probably is 
3 to 4 percent in the 45-59 age groups. 

It is estimated from our data that, on the average, more 
than 50 percent of any random group of patients with 
traumatic paraplegia or quadriplegia will be living 10 
years after their injury. Some clinicians believe that the 
observed survival pattern may not continue, because of 
the cumulative effect of renal infection or other complica- 
tions such as secondary amyloid disease. We plan to re- 
appraise the mortality of the group periodically on the 
basis of continuous follow-up of all surviviors. Since 
therapeutic methods have improved through the period 
surveyed, it is believed that the survival rate of patients 
with traumatic paraplegia and quadriplegia currently ad- 
mitted to V.A. hospitals will be even better. 

The Journal of the American Medical Association is 
published by the Association, 535 N. Dearborn St., 
Chicago 10, Ill.; subscription rate $15.00 a year (Canada, 
$17.00; foreign, $21.50). 
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Forthcoming 


In the April issue of Rehabilitation Literature, the Article of the Month will be “Role Modifications 
of the Handicapped Homemaker,” by Victor A. Christopherson, Ed.D., Professor of Child Development 
and Family Relations, School of Home Economics, University of Arizona, Tucson. 


Scheduled for early publication are the following articles: 


“The Rehabilitation of Psychiatric Patients,” by Gerald Kissin and Donald M. Carmichael, M.D. Mr. 
Kissin is Psychiatric Employment Specialist with the New York State Department of Mental Hygiene, and 
Dr. Carmichael is Director of After Care Clinics in New York City for the New York State Department 


“Rehabilitation of Patients with Progressive Muscular Dystrophy and Atrophy,” by Chester A. Swinyard, 
Ph.D., M.D., and George G. Deaver, M.D. Dr. Deaver is Director and Dr. Swinyard is Associate 
Director, Children’s Division of the Institute of Physical Medicine and Rehabilitation, New York City. 
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Abstracts of Current Literature 


This abstracting section, together with other numbered references indexed in this issue, 
serves as a supplement to the reference book Rehabilitation Literature 1950-1955, com- 
piled by Graham and Mullen and published in 1956 by the Blakiston Division of 
McGraw-Hill Book Company, New York. An author index will be found on the last 


page of the issue. 


AMPUTATION 


152. Dale, W. Andrew (2118 West End Ave., Nash- 
ville 5, Tenn.) 

Major leg and thigh amputations; ten-year survey of 
results, by W. Andrew Dale and William Capps, Jr. 
Surgery. Aug., 1959. 46:2:333-342. 

A review of the results of 284 consecutive major lower 
extremity amputations done at the University of Rochester 
(N.Y.) Medical Center from 1948 to 1958. Arterioscle- 
rosis accounted for 204 of the thigh amputations and 55 
of the calf amputations. Surgical technics and complica- 
tions following amputation are described. Suggestions for 
improvement in the management of amputations and 
experience are evaluated in terms of amputation preven- 
tion and relief of symptoms. 


153. U.S. Children’s Bureau 

The child with a missing arm or leg. Washington, D.C., 
The Bureau, 1959. 25 p. illus. (Children’s Bur. 
folder no. 49) 

This pamphlet for parents stresses the importance of 
positive attitudes toward the child’s wearing a prosthesis, 
types of prostheses available and their relative advantages, 
the need for early fitting and training, facilities and re- 
sources for aid, and the care of the stump and prosthesis. 
Available from U.S. Superintendent of Documents, Wash- 
ington 25, D.C. at 10¢ a copy. 


See also 177. 


AMPUTATION—EQUIPMENT 
See 139; 140. 


AMPUTATION—MENTAL HYGIENE 
154, California. University. Biomechanics Laboratory 


Individual variations in psychological reaction to am- 
putation, by Elaine Barron Simpson. San Francisco, The 
Laboratory, 1959. 38 p. (Aug., 1959, mo. 35) 
Mimeo. Paperbound. 

Interviews with 78 lower-limb amputees were con- 
ducted as part of the research program of the Psycho- 
logical Survey Series Study Group of the Biomechanics 
Laboratory. The report is an informal presentation of 
individual variations in psychological reaction to amputa- 
tion and suggested ways of coping with emotional and 
physical problems resulting from loss of a limb. 

Issued by Biomechanics Laboratory, East Roof EML, 
University of California, Berkeley 4, Calif. 


APHASIA 
See 149. 
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ARTHRITIS 
See p. 90; 138. 


ARTHRITIS—RESEARCH 


155. Black, Roger L. (Natl. Institute of Arthritis and 
Metabolic Diseases, Natl. Institutes of Health, Bethesda 
14, Md.) 

Survey of recent research activities in the rheumatic 
diseases. Arch. Phys. Med. and Rehab. Jan., 1960. 
41:1:5-9. 

A review of the current research activity being con- 
ducted in regard to rheumatic diseases, sources of funds 
supporting such activity, and the more significant devel- 
opments in the field. A striking increase is noted in the 
number of etiologic, pathologic, and biochemical projects 
receiving grants. 18 references. 


BLIND 


156. Coon, Nelson 


A brief history of dog guides for the blind. Motristown, 
N.J., The Seeing Eye, 1959. 48 p._ illus. 

The author, librarian at Perkins School for the Blind, 
Watertown, Mass., has used examples of the association 
of blind men and dogs that are to be found in the art 
collection of The Blindiana Reference Library of the 
School. In addition to the illustrations Mr. Coon has 
included several interesting accounts, culled from the lit- 
erature, on the training of dogs to aid the blind. Although 
guide dogs have been known in Europe for many cen- 
turies, it is only within the past generation that they have 
been employed in the United States. 

The monograph is available from The Seeing Eye, Inc., 
Morristown, N.J., at $1.00 a copy. 


BLIND—ARKANSAS 


157. Thume, Lyle (Southwest Rehabilitation Center for 
the Blind, Little Rock, Ark.) 


Rehabilitation for whom? New Outlook for the Blind. 
Jan., 1960. 54:1:22-25. 

A review of the trainee load at the Southwest Rehabili- 
tation Center for the Blind, Little Rock, illustrates a trend 
in the type of work being done with clients too frequently 
described as beyond assistance. Analysis of individual 
variations of the group in terms of mental ability, multi- 
‘se handicaps, age at onset of blindness, and educational 

ackground revealed unmet needs and implications for 
future services. Too rigid standards of selection of clients 
for rehabilitation services can result in the withholding 
of services from blind persons capable of some degree of 
rehabilitation. 
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ABSTRACTS 


BLIND—BIOGRAPHY 
See 143. 


BLIND—PROGRAMS 


158. Handel, Alexander F. (Am. Found. for the Blind, 
15 W. 16th St., New York 11, N.Y.) 

A view of things to come; community services for the 
blind, 1980. New Outlook for the Blind. Jan., 1960. 
54:1:1-11. 

Goals to be realized during the next 20 years are pre- 
dicted. The author envisions greater governmental parti- 
cipation in the financing of services, a decline in voluntary 
contributions, an increase in the number of blind persons 
by 1980, less need for public assistance for the blind, 
expansion of library services, research, and vocational 
rehabilitation services. Closer cooperation between organ- 
izations of blind persons and voluntary and governmental 
agencies is also expected. 


BRAIN INJURIES—PSYCHOLOGICAL TESTS 


159. Reitan, Ralph M. (Indiana Univ. Med. Center, 
1100 W. Michigan St., Indianapolis 7, Ind.) 

Effects of brain damage on a psychomotor problem- 
solving task. Perceptual and Motor Skills. 1959.9:211-215. 

Using the method of administration described by Hal- 
stead (reference given), subjects with or without brain 
damage were required to perform a task three times on 
the Seguin-Goddard formboard. Results showed highly 
significant intergroup differences in the amount of time 
required for each performance as well as for total time 
needed for the three trials. Absolute and proportional 
amount of improvement on successive trials was compared. 
Both groups showed clear improvement with practice but 
intergroup differences were not statistically significant 
in this respect. 


160. Reitan, Ralph M. (Indiana Univ. Med. Center, 
1100 W. Michigan St., Indianapolis 7, Ind.) 

Impairment of abstraction ability in brain damage; 
quantitative versus qualitative changes. J. Psych. 1959. 
48 :97-102. 

The Halstead Category Test was used with groups of 
52 persons with and without brain damage; the results 
showed statistically significant differences in groups in 
respect to the quantitative measure of abstraction ability. 
However, findings showed no significant differences in 
kind between the groups that would support a hypothesis 
of qualitative intergroup differences. 


See also 188. 


CEREBRAL PALSY 


161. Agassiz, C. D. S. 

The habilitation of adult ‘“‘spastics.” Cerebral Palsy 
Bul. Autumn, 1959. 7:42-48. 

Training to overcome bad habits that have persisted 
into adulthood is discussed, as well as teaching daily 
living activities. The objectives in habilitation of adult 
cerebral palsied persons should be to improve social 
bearing and acceptance, to make them as independent 
as possible, and to provide training for suitable work. 
Suggestions for training and vocational guidance are given. 
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162. National Spastics Society (Gt. Brit.) 

Experimental observations on hypertonus. Cerebral 
Palsy Bul. Autumn, 1959. 7:1-17. 

Papers read at the . . . International Study Group on 
Child Neurology and Cerebral Palsy, Oxford, Sept., 1958. 

Contents: Chairman’s general introduction, C. G. 
Phillips—Hypertonus and the gamma motoneurones, 
P. B. C. Matthews.—The nature of the functional dis- 
order in the hypertonic states, Geoffrey Rushworth.— 
Clinical recognition and differentiation of hypertonus: 
1. The orthopaedic surgeon’s outlook, G. A. Pollock.— 
2. Polymyographic studies of voluntary and involuntary 
movements, G. Pampiglione—3. The recording dyna- 
mometer in the assessment of motor function, R. G. 
Willison—4. The stretch reflex in man; a study by 
electromyography and dynamometry (Strain Gauge); a 
contribution to classification of the various types of hyper- 
tonus in cerebral palsy, Guy Tardieu (and others). 


163. Thelander, H. E. (3641 California St., San Fran- 
cisco 18, Calif.) 

Observations on the development of brain-damaged 
children; a follow-up study. Cerebral Palsy Rev. Nov.- 
Dec., 1959. 20:3:8-9. 

A report of a 6-year follow-up study of children seen 
between 1952 and 1958 at the Cerebral Palsy Unit of 
Children’s Hospital, San Francisco. Its purpose was to 
determine the present status and future prognosis of 107 
children from the original group of 122. The basic organ- 
ization of the preschool program for such children is 
outlined; much emphasis is placed on work with families 
of the children. Implications of the study for further 
research in certain areas are discussed. (For previous 
articles describing the program, see Bul. on Current Lit., 
Aug., 1954, #783; Aug., 1955, #796; and Rehab. Lit., 
Nov., 1958, #1185.) 


CEREBRAL PALSY—EMPLOYMENT 
See 214. 


CEREBRAL PALSY—ETIOLOGY 


164. Polani, Paul E. (Guy's Hos pital, London, England) 

Effects of abnormal brain development on function. 
Cerebral Palsy Bul. Autumn, 1959. 7:27-31. 

Approximately a third of the cases of cerebral palsy 
are presumed to be developmental in origin; the condi- 
tion of cerebral spastic paraplegia/diplegia appears to 
offer the best evidence of being linked with a develop- 
mental aberration. Studies of the inherited forms of 
“cerebral palsy,” of clinical features, and of birth weights 
led to speculations on the association between cerebral 
spastic paraplegia/diplegia and degree of prematurity. 
The developmental error responsible for the conditions 
may not arise during pregnancy but may be specifically 
brought about in the neonatal period in an incompletely 
mature nervous system. 40 references. 


CEREBRAL PALSY—MENTAL HYGIENE 
165. Haring, Norris G. (Univ. of Maryland, College 
Park, Md.) 

A review of research on cerebral palsy and emotional 
adjustment, Exceptional Children. Dec., 1959. 26:4:191- 
194, 
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Evidence from comparative studies failed to support 
the theory that damage of the central nervous system 
resulting in athetosis, spasticity, ataxia, or rigidity could 
be manifested in varying degrees of emotional adjust- 
ment. Reactions of parents and other adults toward the 
cerebral palsied child have a major influence on his emo- 
tional senna. Home care programs should be based 
on objective observations of the child’s level of develop- 
ment. 17 references. 


CEREBRAL PALSY—PARENT EDUCATION 


166. Boles, Glen (140 Riverside Dr., New York, N.Y.) 


Personality factors in mothers of cerebral palsied chil- 
dren. Genetic Psych. Monographs. 1959. 59:159-218. 


An abridgement and revision of a doctoral thesis, 
Columbia University, 1957. An abstract of the thesis 
appeared in Dissertation Abstracts, 1957, and was an- 
notated in Rehab. Lit., Jan., 1958, #25. Mothers of 
cerebral palsied children may be characterized, in the 
author’s opinion, as overprotective and maritally con- 
flicted as correlates of having a cerebral palsied child. 


167. Boles, Glen (140 Riverside Dr., New York, N.Y.) 


Simultaneous group therapy with cerebral palsied chil- 
dren and their parents. Internatl. ]. Group Psychotherapy. 
Oct., 1959. 9:4:488-495. 


A report of a successful experiment in simultaneous 
group therapy for children and their parents. Therapy 
for the children was planned to provide socialization and 
activity group experience; group psychotherapy was pro- 
vided in the parents’ group for the solution of practical 
problems and psychological difficulties of parents. 


CEREBRAL PALSY—SPEECH CORRECTION 


168. Kastein, Shulamith (1 Haven Ave., New York 
32, N.Y.) 


Cerebral palsy; current problems of diagnosis and 
assessment, language and speech. Cerebral Palsy Rev. 
Nov.-Dec., 1959. 20:3:13-14. 


Organic, structural, or functional causes may be re- 
sponsible for lack of language development in the cere- 
bral palsied child; each child should be evaluated to 
determine specific causative and contributory factors re- 
sponsible for speech and language disorders. Perceptual 
and neuromotor dysfunction can result’ in mental retar- 
dation, behavioral disorders, and emotional disturbances 
that, in turn, may be responsible for a wide range of 
language disorders. Differential diagnosis must be based 
on evaluation of functioning in all areas of development. 
This paper was presented at the annual convention of the 
American Speech and Hearing Association in 1958. 


CEREBRAL PALSY—SURVEYS—GREAT BRITAIN 
169. Mitchell, Ross G. (Univ. of St. Andrews, Queen’s 
College, Dundee, Scotland) 


Medical aspects of a comprehensive survey of cerebral 
palsy. Cerebral Palsy Bul. Autumn, 1959. 7:32-41. 


A survey conducted in Eastern Scotland (1955-1957) 
revealed a relatively high =— of mixed types (9.6 
percent) and mildly handicapped cases (42.7 percent). 


MARCH, 1960, Vol. 21, No. 3 


ABSTRACTS 


Of the 240 cases in the under-21 age group, about four- 
fifths had spastic cerebral palsy. Retrospective analysis of 
obstetrical factors confirmed a close association between 
the cerebral diplegia syndrome and premature birth. A 
full report of the survey is being prepared for publi- 
cation. 


CHRONIC DISEASE—PROGRAMS 


170. Goldmann, Franz (School of Public Health, 
Harvard Univ., Boston, Mass.) 


Patients on home care; their characteristics and expe- 
rience, by Franz Goldmann and Marta Fraenkel. J. 
Chronic Diseases. Jan., 1960, 11:1:77-87. 


Organized programs sponsored by Montefiore Hospital, 
New York City, Jewish Hospital, St. Louis, and Albert 
Einstein Medical Center, Philadelphia, were studied to 
determine characteristics of the 155 patients being served 
and the services rendered. Analyzed are data on patients’ 
living arrangements and economic status, physical ability, 
duration of service, transfer from hospital to home care, 
and type and amount of service. The need for close 
cooperation between home care programs and general 
hospitals is emphasized. 


See also 186; 205. 


CHRONIC DISEASE—SURVEYS 


171. Mancuso, Thomas F. (Div. of Industrial Hygiene, 
Ohio State Dept. of Health, Columbus, Ohio) 


Methods of studying the relation of employment and 
long-term illness; cohort analysis, by Thomas F. Mancuso 
and Elizabeth Jackson Coulter. Am. J]. Public Health. 
Nov., 1959. 49:11:1525-1536. 


The potentialities of cohort studies involving use of 
records from the Bureau of Old-Age and Survivors In- 
surance as a resource in health studies were investigated. 
Their use in studies of industrial population groups to 
detect possible occupational hazards and chronic illness 
patterns is discussed. A known occupational cancer hazard 
was confirmed by this method. 


CLEFT PALATE 


172. Law, Frank E. (Div. of Dental Public Health, 
U.S. Public Health Service, Washington 25, D.C.) 


Unoperated oral clefts at maturation; 1. Study design 
and general considerations, by Frank E. Law and John 
T. Fulton. Am. ]. Public Health. Nov., 1959. 49:11:1517- 
1524. 


Findings from a preliminary study of 124 native Puerto 
Ricans, 59 of whom had untreated clefts of the palate or 
lip. Of the remainder, 29 had palatal clefts with prior 
surgical repair and 36 had normal palates and speech. 
Physical functioning, social adjustment, and emotional 
health of those with untreated clefts were compared with 
persons who had received treatment. Those not operated 
on were found to have developed well and to have fol- 
lowed the normal pattern of facial growth. Adaptation 
to speech difficulties was rather good. In most respects 
the untreated cases appeared to present fewer problems 
than the treated cases. Additional areas for research are 
suggested. 
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CYSTIC FIBROSIS 


173. Andersen, Dorothy H. (3975 Broadway, New 
York 32, N.Y.) 

Cystic fibrosis and family stress. Children. Jan.-Feb., 
1960, 7:1:9-12. 

The past 20 years have seen great advances in the rec- 
ognition and treatment of cystic fibrosis; well known by 
pediatricians, its symptoms often are unfamiliar to the 
general physician. Cystic fibrosis is estimated as occur- 
ring in about 1 per 1,000 live births. Family problems 
arise from care of the patient, financial drain on family 
resources, and the hereditary nature of the disease. Addi- 
tional research, more widespread public information on 
the disease, and public assistance in providing care are 
needed. 


CYSTIC FIBROSIS—STATISTICS 


174. Sirken, Monroe G. (Natl. Off. of Vital Statistics, 
U.S. Public Health Serv., Washington 25, D.C.) 

A national hospital survey of cystic fibrosis, by Monroe 
G. Sirken (and others). Public Health Rep. Sept., 1959. 
74:9:764-770. 

The first phase of a study on the magnitude and char- 
acteristics of the health problem presented by cystic 
fibrosis found that the number of children with cystic 
fibrosis increased about 50 percent during a six-year 
ape (1952-1957). During the same period the num- 

et of hospital deaths attributed to the disease ranged 

between 14 and 25 percent of the total number of 
patients discharged. The number of persons hospitalized 
during one year (2,500) and the fact that one out of 
every 6 or 7 was discharged by death indicate the serious- 
ness of the problem. 


DEAF—SPECIAL EDUCATION 


175. Miller, Marjorie 

The printed word; the growth of sentences for deaf 
children, Edmonton, Canada, Institute of Applied Art, 
c1958. 51 p. illus. Spiral binding. 

A teacher presents her own method for language in- 
struction to deaf children. Emphasis is on fostering 
“ideas” in the child and training him to express those 
ideas in writing. Thirteen progressive steps are given 
with the procedures for classroom instruction. Simple 
line illustrations provide visual reinforcement for each 
lesson plan. The author has — the Library of the 
National Society for Crippled Children and Adults with 
copies of her manual; single copies are free on request 
as long as the limited supply lasts. 


DEAF—SPECIAL EDUCATION— 
THE NETHERLANDS 


176. Van Uden, A. (Instituut voor Dooftsommen, St. 
Michielsgestel, The Netherlands) 

Observations on the education of the deaf in the 
Netherlands and the U.S.A. Volta Rev. Jan., 1960. 
62:1:10-14. 

A comparison of the teaching methods used in the 
United States and in The Netherlands; advantages of the 
oral system appear to outweigh those offered by the sys- 
tem combining oral and manual language instruction. 
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The philosophy underlying the use of a purely oral 
method is discussed. 


DIABETES—MEDICAL TREATMENT 


177. Kelly, Patrick J. (Section of Orthopedic Surgery, 
Mayo Clinic, Rochester, Minn.) 

Management of complications seen in the lower ex- 
tremities of diabetic patients. Proc., Staff Meetings Mayo 
Clinic. Oct. 28, 1959. 34:22:511-518. (Current practices 
in general medicine, 10) 

Three complications—occlusive arterial disease, periph- 
eral neuropathy, and infection in the lower extremities— 
pose problems in the management of the diabetic patient. 
Diagnosis and evaluation of symptoms, examination tech- 
nics, and treatment are discussed. Dr. Kelly states that 
where conservative treatment has failed, major amputa- 
tion may be necessary. Many of these patients can be 
fitted with suitable prostheses, provided professional re- 
habilitation services are made available. 


EPILEPSY 


178. Wilson, W. P. (Dept. of Psychiatry, Univ. of 
Texas Med. Branch, Galveston, Texas) 

Epilepsy; some factors influencing the prognosis and 
treatment, by W. P. Wilson, L. F. Stewart, and J. B. 
Parker, Jr. Texas State J]. Med. Jan., 1960. 56:1:31-33. 

Problems confronting the physician are considered 
briefly. Surgery for the excision of epileptic lesions is 
recommended for the complete relief of seizures, Patients 
amenable to such treatment are a relatively small group. 
Drug therapy is not always satisfactory due to other 
factors operating in the individual patient—namely, level 
of intellectual function, presence of mental disease, anti- 
social behavior, and marital discord. A complete neuro- 
logical and psychiatric evaluation is necessary in planning 
the care of the epileptic patient. 


GUIDANCE 


179. Thorne, Frederick C. (5 Pearl St., Brandon, Vt.) 


Tutorial counseling with mental defectives. J. Clinical 
Psych. Jan., 1960. 16:1:73-79. 

Tutorial education and counseling can provide stand- 
ard solutions for problem situations; functional intel- 
ligence may be greatly improved if persons can be taught 
to act in a given situation as a more intelligent person 
would. Technics providing suitable conditions for learn- 
ing; the use of rewards; longer practice periods; and 
individualized training and counseling are illustrated 
with actual cases. Mental defectives are capable of learn- 
ing high social skills, including psychological technics 
formerly considered beyond their limited comprehension. 


HARD OF HEARING—PARENT EDUCATION 


180. Sortini, Adam J. (300 Longwood Ave., Boston, 
Mass.) 

To the parent of a hearing handicapped child. Volta 
Rev, Jan., 1960. 62:1:26-28, 46. 

A letter given routinely to the parents at Children’s 
Medical Center, Boston, to promote better understand- 
ing of basic problems associated with deafness. a 
methods and the evaluation of hearing loss are explained. 
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Parents are told what to expect from a hearing aid, the 
value of joining parents’ organizations, factors affecting 
educational placement of deaf children, and how to ex- 
plain the child’s deafness to inquiring friends. 


HARD OF HEARING—SPECIAL EDUCATION— 
PERSONNEL 


181. U.S. Office of Education 


Teachers r} children who are hard of hearing; a report 
based on findings from the study “Qualification and et. 
aration of teachers of exceptional children,” prepared by 
Romaine P. Mackie (and others). Washington, D.C., 
Govt. Print. Off., 1959. 70p. illus. tabs. (Bul. 1959, 
no. 24) 

Another in the series, this report should be of value 
to students, teachers currently working with the hard of 
hearing, and administrators seeking to improve prepara- 
tory curricula and educational programs for the hard of 
hearing. 

Available from U.S. Superintendent of Documents, 
Government Printing Office, Washington 25, D.C., at 
35¢ a copy. 


HARD OF HEARING—SURVEYS—KENTUCKY 


182. Kodman, Frank, Jr. (Audiology Clinic, Univ. of 
Kentucky, Lexington, Ky.) 

Socio-economic status and observer identification of hear- 
ing loss in school children, by Frank Kodman, Jr. (and 
others). Exceptional Children. Dec., 1959. 26:4:176-179, 
188. 

Further data from the Kentucky study (see Rehab. Lit., 
Jan., 1959, #13; Feb., 1959, #95. Audiometric identifi- 
cation, teacher identification, and parent identification 
were compared in regard to 716 elementary school chil- 
dren. Socioeconomic status was not a significant variable 
in this study; parent and teacher observations were found 
to be inferior to pure tone audiometry. Annual audio- 
metric examination in school is essential to hearing con- 
servation programs. 


HEMIPLEGIA—MEDICAL TREATMENT 


183. Bonner, Charles D. (Holy Ghost Hosp., 1575 
Cambridge St., Cambridge, Mass.) 


Prognostic evaluation for rehabilitation of patients with 
strokes. Geriatrics. July, 1959. 14:7:424-428. 


The family physician, especially, should be informed 
on the hemiplegic’s — for rehabilitation. Prog- 
nosis can be judged from a knowledge of the patient’s 
previous ability (active and ambulatory), his mental 
ability, and motivation. Degree of spasticity in the lower 
extremity of the involved side of the body and neuro- 
logical involvement of the uninvolved side decrease favor- 
ableness of the prognosis. Pitfalls in diagnosis and fac- 
tors complicating care are discussed. 


184. Rudd, T. N. 


European views of hemiplegia. Med. World. Dec., 
1959. 91:6:542-544. 


All aspects of the problems associated with cerebral 
vascular disease were discussed at the Second European 
Clinical Meeting of the International Gerontological Con- 
gtess by physicians from 20 European countries. Theory 
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and practical experience in diagnosis and treatment are 
summarized from the discussions. Regardless of whatever 
new methods are introduced, the author stresses the need 
for scrupulous care in the initial phase and careful re- 
habilitation by orthodox methods. 


HEMIPLEGIA—PSYCHOLOGICAL TESTS 


185. Birch, Herbert G. (Dr. Morton Bortner, 1 E. 
105th St., New York 29, N.Y.) 

Perception in hemiplegia: I. Judgment of vertical and 
horizontal by a patients, by Herbert G. Birch 
(and others). Arch. Phys. Med. and Rehab. Jan., 1960. 
41:1:19-27. 

Findings of the study indicate that, in a majority of 
hemiplegic patients, visual perception as a whole is sig- 
nificantly modified. Features of the visual perception of 
vertical and horizontal altered in these patients are: (1) 
accuracy, (2) directional shift, and (3) variability. Cer- 
tain clinical implications of the findings applicable to 
retraining of patients are discussed. 


See also 188. 


HOMEBOUND—PROGRAMS 


186. Pennell, Maryland Y. (Mrs. Pennell, U.S. Public 
Health Service, Washington 25, D.C.) 

Characteristics of families served by homemakers, by 
Maryland Y. Pennell and Lucille M. Smith. Am. J. Public 
Health. Nov., 1959. 49:11:1467-1474. 


Data are reported from a nationwide study of home- 
maker agencies made in 1958. The use of such services 
may prove to be more economical and socially helpful 
than the use of hospitals, nursing homes, or foster homes. 
Types of services are examined for their implications 
regarding future expansion of such programs. 


See also 170. 


ILEOSTOMY 


187. Bacon, Harry E. (255 S. 17th St., Philadelphia 
3, Pa.) 

Rehabilitation and long-term survival after colectomy 
for ulcerative colitis, by Harry E. Bacon, S. Philip Bralow, 
and Julius L. Berkley. J. Am. Med. Assn. Jan. 23, 
1960. 172:4:324-328. 

A review of experiences with a series of 468 patients 
seen over a period of 13 years. Of this group 124 re- 
quired colectomy; patients ranged in age from 9 to 76. 
Major associated complications and mortality data are 
discussed, as well as the prognosis for living a fairly 
normal life following operation. 


LATERALITY 


188. Wood, Nancy E. (11206 Euclid Ave., Cleveland 
6, Ohio) 

Comparison of right hemiplegics with left hemiplegics 
in motor skills and intelligence. Perceptual and Motor 
Skills. 1959. 9:103-106. 

Comparison was made of the performance of 25 right 
hemiplegics and 25 left hemiplegics, all between the ages 
of 10 and 16, on tests of motor skills and intelligence. 
Since hemiplegia results in a so-called “forced” cerebral 
dominance, findings should have implications for train- 
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ing in congenital spastic hemiplegia. Results of the study 
indicate no reason for the two groups to be educated 
differently; habilitation should be based on the individ- 
ual’s needs and abilities. 

Perceptual and Motor Skills is published by Southern 
Universities Press, C. H. Ammons, Editor, Box 1441, 
Missoula, Mont. 


MENTAL DEFECTIVES—PROGRAMS 


189. Group for the Advancement of Psychiatry (104 
E. 25th St., New York 10, N.Y.) 

Basic considerations in mental retardation; a preliminary 
report, formulated by the Committee on Mental Retarda- 
tion.... New York, Group for the Advancement of Psy- 
chiatry, 1959. 25 p. figs., tab. (Rep. no. 43) 40¢. 

Representing the consensus of 250 psychiatrists in this 
country and Canada, this report suggests that treatment of 
mentally retarded children be offered by psychiatric centers 
for children. Recommendations for the development of 
flexible community programs geared to meet medical, emo- 
tional, and educational needs are offered. The areas of 
treatment, research, and teaching in mental deficiency will 
be discussed in future reports. 


See also 179; 211. 


MENTAL DEFECTIVES—SPECIAL EDUCATION— 
ILLINOIS 


190. Mullen, Frances A. (Chicago Public Schools, Rm. 
664, 228 N. LaSalle St., Chicago 1, Ill.) 

Research on the education of the mentally handicapped ; 
an interim progress report on Chicago’s project. Chicago 
Schools J. Dec., 1959. 41:3:119-122. 

The Chicago Public Schools’ Cooperative Research Proj- 
ect, now entering its last year of a 31/4 year study, is 
financed by a $600,000 grant from the U.S. Office of 
Education (see Rehab. Lit., Mar., 1958, #290). Tests and 
evaluation devices developed to date, teaching methods 
devised in experimental classrooms, and available data on 
pupil characteristics are discussed. More definitive data 
will become available in 1960 as statistics are analyzed. 


MENTAL DISEASE 
See 142; 146. 


MENTAL DISEASE—EMPLOYMENT 


191. American Psychiatric Association. Committee on 
Occupational Psychiatry 

Troubled people on the job, prepared by the... Chair- 
man: Ralph T. Collins.... Washington, D.C., The Assn., 
1959. 29 p. 

Prepared by the Association as an aid to supervisory 
personnel in industry, this pamphlet presents some of the 
facts concerning emotional disturbances, how to recognize 
signs of disturbance in employees, technics for helping 
emotionally disturbed people, and the services and re- 
sources within the community that are available when 
expert guidance is needed. Shei 

Available from The Mental Health Materials Center, 
104 E. 25th St., New York 10, N.Y., at 50¢ a copy (less 
in quantity orders). 
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192. Margolin, Reuben J. (V.A. Hospital, Brockton, 
Mass.) 


A comparative analysis of member employee em 
in Veterans Administration hospitals. Am. Arch. Rehab. 
Therapy. Dec., 1959. 7:4:114-122. 


A questionnaire survey of 39 V.A. hospitals was made 
by the author, who supervises the program at Brockton, 
Mass. Data on functioning of effectiveness of the respec- 
tive hospital programs reveal wide diversity in facilities 
and organizational structure. Analysis of the reports indi- 
cates that, in general, the member employee program is 
considered an effective device for rehabilitating psychia- 
tric patients and keeping them in the community in a pro- 
ductive capacity. (See Rehab. Lit., Jan., 1959, #43.) 


MULTIPLE SCLEROSIS—DIAGNOSIS 


193. Deacon, Walter E. (Cedar St., Duxbury, Mass.) 


Practical hints in the early diagnosis of multiple sclero- 
sis. |. Am. Med. Assn. Nov. 28, 1959. 171:13:1792- 
1794, 


A mild type of multiple sclerosis, usually in allergic 
ersons, is fairly common. Symptoms are often transient 
in nature and difficult to diagnose; where symptoms recur, 
careful follow-up examinations may reveal changes in 
reflexes or some muscular atrophy or weakness. Patients 
presenting this picture are predominantly young, between 
20 and 40 years of age, and predominantly female. Al- 
though usually labeled as neurotics, they eventually display 
disorders of the central nervous system. Cranial nerve 
palsies usually usher in mild attacks. Often signs of mul- 
tiple sclerosis first appear during pregnancy. 


MUSCLES 


194. Utrecht Symposium on the Innervation of Muscle, 
July, 1957. Am. J. Phys. Med. Feb., Apr., June, Aug., 
Oct., Dec., 1959. 38:1-6. 6 pts. 

Contains the majority of papers presented at the Inter- 
national Symposium held at the University of Utrecht, The 
Netherlands, in July, 1957. The proceedings will be avail- 
able later in book form from Williams and Wilkins Com- 
pany, Baltimore, Md. 


MUSCULAR DYSTROPHY 


195. Farmer, Thomas W. (Univ. of N. Carolina Med. 
School, Chapel Hill, N.C.) 


Refractory and irresponsive periods of muscle in pro- 
gressive muscular dystrophy and paresis due to lower 
motor neuron involvement, by Thomas W. Farmer, Fritz 
Buchthal, and Poul Rosenfalck. Neurology. Nov., 1959. 
9:11:747-756. 


In same issue: Incidence and type of pathologic altera- 
tions observed in muscle in a routine autopsy survey, Carl 
M. Pearson. p. 757-766. 

A report of a clinical study conducted at the Institute 
of Neurophysiology, University of Copenhagen, under a 
grant from the Muscular Dystrophy Associations of Amer- 
ica, The average refractory period was significantly shorter 
in the dystrophic muscle than in the normal muscle; pos- 
sible explanations of the finding are considered. In paresis 
due to peripheral nerve injury the absolute refractory 
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period was 50 percent longer than in normal muscle. In 
paresis secondary to anterior horn cell involvement, ab- 
solute refractory and irresponsive periods were within the 
limits of normal muscle. 

Dr. Pearson (Univ. of California School of Medicine, 
Los Angeles, Calif.) reviews multiple muscle specimens 
taken at autopsy from 9 predetermined sites in 110 routine 
autopsies. Histologic study revealed some type of abnor- 
mality in the muscle fibers or the adjacent muscles in 49 
percent of the cases. The interpretation of regeneration of 
muscle is discussed in some detail. The implications of the 
study for the diagnosis of specific clinical disease entities 
are considered. 


NEUROLOGY 


196. Cooper, Irving S. (50 Sutton Place, New York 22, 
N.Y.) 

Neurosurgical relief of intention tremor due to cerebel- 
lar disease and multiple sclerosis. Arch. Phys. Med. and 
Rehab. Jan., 1960. 41:1:1-4. 

Experience with six patients shows that relief is afforded 
by a surgical technic similar to that employed for relief of 
parkinsonian tremor. Neurologic function can be restored 
to normal in cases where intention tremor is the sole ab- 
normality. In patients with multiple sclerosis, chemo- 
thalamectomy has relieved intention tremor without inflict- 
ing any neurological deficit in its place. However, other 
symptoms of multiple sclerosis, such as nystagmus, spas- 
ticity, and slurred speech have not been affected by this 
type of surgical intervention. 


197. Spiegel, E. A. (3400 N. Broad St., Philadelphia 
40, Pa.) 

Study of the mesencephalic tegmentum in paralysis 
agitans and —— by E. A. Spiegel (and others). 
A.M.A. Arch. Neurology. Jan., 1960, 2:1:46-54. 


Electrogram studies of the dorsal tegmentum of the oral, 
mesencephalon show that tremor can be influenced from 
an area distant from the pyramidal system without impair- 
ment of voluntary movements. Further studies will be 
concerned with determining to which extent these changes 
are caused by alterations in activity of cell groups within 
this area and to what extent they are related to fiber sys- 
tems passing through this region. 


198. White, Robert J. (Mayo Clinic, Rochester, Minn.) 

Neuropathologic review of brain lesions and inherent 
dangers in chemopallidectomy, by Robert J. White, Collin 
S. MacCarty, and Robert C. Bahn. A.M.A. Arch. Neurol- 
ogy. Jan., 1960. 2:1:12-18. 

A report of a case of bilateral pallidal destruction result- 
ing from unilateral chemopallidectomy, with an analysis 
from the neuropathologic standpoint. Necropsy findings 
performed within two months after pallidal injection dem- 
onstrated the successful location and injection of the 
globus pallidus by Cooper’s technics of chemopallidectomy. 
However, permanent alteration in tremor and rigidity was 
absent. Some inherent dangers and limitations of the 
method of intracerebral injection of Etopalin are dis- 
cussed. Injury resulting from the injection of alcohol was 
characterized by coagulation necrosis and marked hemo- 
siderosis. In a recent study concern is expressed regarding 
the production of too large a lesion in this area, particu- 
larly in older persons. 
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OCCUPATIONAL THERAPY— 
STUDY UNITS AND COURSES 


See 144. 


OLD AGE—LEGISLATION 
See 148. 


OLD AGE—PROGRAMS 


199. Covalt, Nila Kirkpatrick (280 Edinburg Dr., 
Winter Park, Fla.) 


The role of the ancillary therapist in the rehabilitation 
of the senior citizen. Am. Arch. Rehab. Therapy. Dec., 
1959. 7:4:101-113. 


Although rehabilitation should be planned and super- 
vised by medical personnel, the ancillary therapists—the 
nurse, social worker, occupational and physical therapists, 
and those concerned with speech, manual arts, educational, 
and vocational therapies—can contribute much to the re- 
habilitation of older persons. Physical limitations and 
ability to concentrate will call for adaptations in activities. 
Dr. Covalt emphasizes the need for all members of the 
rehabilitation team to be aware of the goals of treatment 
and the progress of the patient toward achieving them. 


PARALYSIS AGITANS 
See 196; 197; 198. 


PARALYSIS AGITANS—PSYCHOLOGICAL TESTS 


200. King, H. E. (1430 Tulane Ave., New Orleans 12, 
La.) 


Defective psychomotor movement in Parkinson’s dis- 
ease; exploratory observations. Perceptual and Motor 
Skills. 1959. 9:326. 


A very brief report of a preliminary exploration of the 
quality of fine movements in patients with Parkinson's dis- 
ease. Psychomotor testing technics were used to test per- 
formance of four such patients with that of normal sub- 
jects. Analysis of data revealed that time taken for initiat- 
ing response is virtually normal but decreases —, 
mately 25 percent when speed of initiating is combined 
with a simple thrust response. A further 25 percent de- 
crease is noted when the patient serves as his own response 
initiator; a still further 25 percent decrease occurs when 
this last condition is combined with executing a simple 
coordinative movement. The range of response observed 
suggests need for more analytic evaluation of the condition. 


PARAPLEGIA—AUSTRALIA 


201. McLean, G. A. (Rehab. Service Centre, Box 1088N, 
G.P.O., Brisbane, Australia) 


Treatment of paraplegia in a rehabilitation centre. Med. 
]. Australia. Apt. 4, 1959. .46:1:14:464-466. 


The Director of the Centre at Brisbane relates experi- 
ences with 13 paraplegics. All phases of the physical medi- 
cine program are discussed, as well as the aid given in 
social and vocational rehabilitation. Types of vocational 
training provided and the employment outcome are dis- 


cussed briefly. 
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PARAPLEGIA—MEDICAL TREATMENT 


202. Nathan, P. W. (National Hospital, Queen Square, 
London, W.C.1, England) 

Intrathecal phenol to relieve spasticity in paraplegia. 
Lancet. Dec. 19, 1959. 7112:1099-1102. 

In same issue: Intrathecal phenol in the treatment of 
reflex spasms and spasticity, R. E. Kelly and P. C. Gautier- 
Smith. p. 1102-1105. 

A report of experience gained and technics used in 
treating spasticity of the lower extremities by injection of 
phenol in a concentrated solution in glycerol or myodil, 
introduced into the spinal canal so that it surrounds the 
anterior nerve roots for half an hour. For patients suffer- 
ing severe pain from extreme spasticity and spasms, the 
method affords relief and makes nursing care easier. This 
type of treatment is used only in cases where paraplegia 
is complete and no possible hope is held for recovery 
from paralysis. 

Dr. Kelly and Mr. Gautier-Smith (Dept. of Neurology, 
St. Thomas's Hosp., London, S.E.1, England) describe re- 
sults in the treatment of 32 patients with reflex spasms 
and spasticity. The treatment proved very effective in re- 
ducing spasticity but is much less effective in treating long- 
standing paraplegia with contractures. 


PARTIALLY SIGHTED—BIOGRAPHY 
See 143. 


PHYSICAL EFFICIENCY 
See p. 78. 


PHYSICAL EXAMINATIONS 


203. Newman, Max Karl (Detroit Inst. of Phys. Medi- 
cine and Rehab., 16861 Wyoming Ave., Detroit 21, Mich.) 


Physical medicine and rehabilitation in law-science; its 
value in personal injury problems and medicolegal trial 
technics. Arch, Phys. Med. and Rehab. Jan., 1960. 41:1: 
10-15. 

Diagnostic and therapeutic measures employed by physi- 
atrists in objective testing of functional ability can be use- 
ful in the assessment and determination of permanent dis- 
ability and permanent impairment. Criteria of objective 
disability and methods of disability evaluation are dis- 
cussed ; physical medicine and rehabilitation can serve the 
medical and legal participants in personal injury litigation 
and result in earlier rehabilitation for the injured person. 


POLIOMYELITIS—PHYSICAL THERAPY 


204. Reynolds, Robert J. S. (Queen Mary's Hosp. for 
Children, Carshalton, England) 


Poliomyelitis; home care and after-care. Physiotherapy. 
Dec., 1959. 45:12:289-291. 

Physical therapy departments of hospitals should be 
teaching, as well as treatment, centers; parents of the 
patient can be taught the essentials of stretching exercises 
for the prevention of deformity. If given a definite rou- 
tine or timetable, parents can cooperate in the home care 
program. Effective home care programs and periodic after- 
care examinations are essential to maintain maximum bene- 
fits achieved in the hospitalization period. (See Rehab. 
Lit., Jan., 1960, #55 oe 56.) 
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READING 
See 149; 175. 


RECREATION 
See 145. 


REHABILITATION 


205. Newman, Louis B. (V.A. Research Hosp., 333 E. 
Huron St., Chicago 11, Ill.) 

Total rehabilitation of the long-term patient. J. Am. 
Med. Assn. Jan. 16, 1960. 172:3:213-218. 

Present facilities and trained personnel are inadequate 
to deal with the needs of the estimated 30 million persons 
with varying degrees of chronic disease or impairment. 
All aspects of an intensive program of physical medicine 
and rehabilitation are discussed; three case reports 
illustrate the value of such services to the severely disabled. 
Such programs demand adequate medical supervision. 


See also 150. 


REHABILITATION—CANADA 


206. Locke, E. (Sanatorium Board of Manitoba, Winni- 
peg, Canada) 

Assiniboine Hospital Indian rehabilitation unit; the 
first year of a new policy of integration. Canad. Hosp. 
July, 1959. 36:7:35-37. ; 

Describes a program set up by the Sanatorium Board 
of Manitoba in cooperation with federal agencies for 
disabled Indians in Canada. An Evaluation and Social 
Orientation Unit was established at Assiniboine Hospital, 
Brandon, in 1957; it offers medical care and assessment 
as well as vocational evaluation and training. Following 
discharge of patients, the rehabilitation officer maintains 
close contact during the first year to offer help in situations 
with which patients are wnihle to cope. 


207. Primeau, B. (Dept. of Natl. Health and Welfare, 
Ottawa, Canada) 

Medical Rehabilitation and Disability Advisory Service. 
Canad. ]. Occupational Ther. Dec., 1959. 26:4:109-117. 

The Chief of the Medical Rehabilitation and Disability 
Advisory Service in Canada traces the development of 
rehabilitation programs in his country. The Disability 
Allowances Program, established in 1954, led to organ- 
ization of the Medical Rehabilitation and Disability 
Advisory Service, a unit that provides aid to provincial 
welfare administrators in operating a satisfactory system 
of disability evaluation and rehabilitation services. 


208. Steele, Earl C. 

Rehabilitation program in Ontario for occupational 
injuries. J. Am. Med. Assn, Jan. 9, 1960. 172:2:163-167. 

The fifth of a series of articles authorized by A.M.A.’s 
Committee on Rehabilitation (see Rehab. Lit., Dec., 1959, 
#941; Jan. and Feb., 1960, #53 and 119). The Work- 
men’s Compensation Board’s rehabilitation program 
stressed a clinical and biological — to achieve 
successful rehabilitation of injured workmen, designed to 
eliminate the nuisance of litigation. 


REHABILITATION—PERSONNEL 
See 181; 199. 
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REHABILITATION—PROGRAMS 


209. U.S. Congress. Senate. Subcommittee on Re- 
organization and International Organizations 


Rehabilitation of the disabled in thirtyseven countries 
of the world; domestic programs and international 
activities in technical assistance, prepared for the Com- 
mittee on Government Operations . . . and its... 
(pursuant to S. Res. 347, 85th Congress, and S. Res. 42, 
86th Congress). Washington, D.C., Govt. Print. Off., 
1959. 153 p. maps. (86th Congress, 15st Session) 


This compilation of background material on the status 
of medical and related services for the disabled in countries 
from whom such information is relatively available is the 
eighth such report in a series published by the Subcom- 
mittee (a listing of previous reports is given). The 
Senate’s International Health Study stressed rehabilitation 
as one of the most important phases for subcommittee 
review. Part I discusses the meaning and scope of re- 
habilitation of the disabled, with emphasis on the need 
for international medical cooperation. Part II summarizes, 
country by country, rehabilitation activities and the extent 
of technical assistance received. Part III is a partial listing 
of the principal organizations engaged in international re- 
habilitation efforts, describing the membership of each and 
its particular area of activity. Part IV discusses the value 
of collaborative research efforts in rehabilitation. The 
report concludes with a tentative summary of observations 
based upon material from expert sources, 

Available from U.S. Superintendent of Documents, 
Washington 25, D.C., at 55¢ a copy. 


RHEUMATIC FEVER—SPECIAL EDUCATION 


210. Wallace, Helen M. (U.S. Children’s Bureau, 
Washington 25, D.C.) 


Educational services for urban children with rheumatic 
fever or heart disease. Public Health Rep. Dec., 1959. 
74:12:1041-1047. 


A nationwide survey of special educational programs 
in 106 cities having a population over 100,000 was con- 
ducted in 1958; data from the survey were used to deter- 
mine provisions made for children with rheumatic fever 
or heart disease. The summary of findings reveals wide 
variations in range of services, policies, and personnel 
involved. Dr. Wallace offers recommendations. 


SHELTERED WORKSHOPS 


211. Dubrow, Max (116 E. 27th St., New York 16, 
N.Y.) 


Sheltered workshops for the mentally retarded as an 
educational and vocational experience. Personnel and 
Guidance J. Jan., 1960. 38:5:392-395. 


An article based on experiences of the Association for 
the Help of Retarded Children Training Center and 
Workshop, New York City. A five-year grant from the 
Office of Vocational Rehabilitation made possible the 
investigation of factors inhibiting vocational rehabilitation 
of mentally retarded young adults. A summary of four 
years’ operation of the workshop includes data on client 
characteristics, on the effectiveness of counseling and 
evaluating technics used, and on other types of activities 
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contributing to rehabilitation of the mentally retarded 
clients. 


SOCIAL SERVICE—STUDY UNITS AND COURSES 


212. James, Alice, reviewer 


Education for social workers in the rehabilitation of 
the handicapped (by John J. Horwitz). Reviewed by Alice 
James. Soc. Service Rev. Dec., 1959. 33:4:415-419, 


A critical review of Volume 8 of the recently published 
Social Work Curriculum Study sponsored by the Council 
on Social Work Education (see Rehab. Lit., Sept., 1959, 
#692). In addition to Miss James’s review, this issue of 
Soc. Service Rev, contains reviews of the other 12 sections 
of the study by faculty members of the School of Social 
Service Administration, University of Chicago. 

The January, 1960, issue of Social Casework is also 
devoted entirely to reviews of the Study, with Mrs. Bess 
Dana, School of Social Work, Simmons College, reviewing 
Volume 8. 


SOCIAL WELFARE 
See 147. 


SPECIAL EDUCATION—ADMINISTRATION 


213. Rusalem, Herbert (Hunter College, New York 21, 
N.Y.) 


The special teacher on the interdisciplinary team, Ex- 


ceptional Children. Dec., 1959. 26:4:180-181. 


The need for professional teamwork in special educa- 
tion creates interdisciplinary problems not usually found 
in general education. Dr. Rusalem believes that the 
planning of the educational program, its content, and 
methods should remain the responsibility of the special 
teacher. Nonclassroom activities for the exceptional child 
—medical treatment, special therapies, individual counsel- 
ing, social service, and prevocational training—should not 
be allowed to interfere with the learning process in the 
classroom. The teacher’s role on the interdisciplinary team 
is of equal status with that of other team members and 
should be recognized as such. (See Rehab. Lit., Dec., 
1959, p. 355.) 


VOCATIONAL GUIDANCE 


214. Moed, Martin (400 First Ave., New York 10, 
N.Y.) 


Pre-vocational and vocational evaluation of individuals 
with cerebral palsy. Cerebral Palsy Rev. Nov.-Dec., 1959. 
20:3:3-5, 16. 

Prevocational evaluation should be considered as a 
means of determining abilities that, properly a 
will lead eventually to vocational rehabilitation. The 
author suggests such evaluation at periodic intervals 
beginning when the client is 10 or 12 years old. Actual 
vocational evaluation should be made during the client's 
late adolescence. The TOWER system or work sampling 
method used at the Institute for the Crippled and Dis- 
abled, New York City, is suggested as an effective evalua- 
tion technic adapted to the needs of the cerebral palsied. 


See also 141. 
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Events and Comments 


(Continued from page 89) 


The new tranquilizing drugs have had 
another important impact on mental hosp- 
itals, according to Dr. Brill and his as- 
sociate. This is in the reduction in the need 
for restraints and seclusion. Prior to the 
introduction of tranquilizers, almost 26,000 
patients required some form of restraint or 
seclusion compared to only about 3,500 
patients at present. The report said, “It 
seems certain that the drug effect facilitated 
the liberalization of hospital policy,” which 
was put into effect in 1956, and “it is 
generally accepted among our staffs that it 
would be quite impossible to operate as 
we do now without the use of drug therapy 
in liberal quantities.” 

The authors point out that there has been 
a 34 percent increase in patient releases 
during the first three years of drug use 
and that the release percentage of chronic 
cases of up to 10 years’ hospitalization in- 
creased strikingly in this period. Among 
those released, it was found that those on 
drug therapy showed a smaller return-to- 
hospital rate than the nontreated cases in 
the first year after release. The authors 
said that the proportion of readmission has 
not risen since the introduction of tranquil- 
izing drugs, indicating that there is no ‘‘de- 
layed instability of therapeutic results” in 
administration of the drugs. The use of 
drug therapy was effective in cutting 
mortality rates due to psychotic behavior. 
In addition, the number of suicides in 
mental hospitals since the introduction of 
drug therapy has remained consistently be- 
low the average for the previous 10 years. 

The Health News Institute reports that 
the decline in mental hospital population 
is not restricted to New York state for, 
according to the Department of Health, 
Education, and Welfare, the patient popula- 
tion in mental hospitals in the United States 
declined by 10,000 between 1955 and 1957 
alone, while admissions rose, and it is 
continuing to decline. 

According to the National Health Educa- 
tion Committee, there are more than 17 
million with mental illness in the United 
States. The Committee also reports that 
drug therapy has been responsible for a 
reduction of 13,000 patients in state mental 
hospitals alone between 1955 and 1958. 
If the trend toward an increase in the num- 
ber of patients in mental hospitals had con- 
tinued at the rate before 1955, 30,000 more 
beds than the number needed in 1955 
would have been required by 1958. The 
Committee credits the introduction of tran- 
quilizing drugs as having been largely 
responsible for an aggregate saving of 
43,000 beds, at $20,000 per bed, or a 
saving of $860,000,000 in construction costs 
alone.—From release of the Health News 
Institute, 60 E. 42nd St., New York 17, 
N.Y. 
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A Comment on 
Special Education in Poland 


“POLAND DOES NOT neglect its mental- 
ly and physically handicapped children, nor 
its delinquent youngsters. They have 146 
special schools for the feeble-minded at- 
tended by 20,000 pupils, 49 residential 
schools for very difficult children with 
4,200 pupils, nine schools for the blind 
with 700 children, 21 schools for the deaf 
and dumb with 2,600 children, five schools 
for the physically handicapped with 285 
pupils, 145 schools for the tubercular with 
14,000 children and 385 residential schools 
with 34,760 pupils (children in need of 
care and protection for one reason or an- 
other, e.g., children of divorced parents, 
orphans, etc.). 

“I should like to stress how much can be 
done with very simple means, and also how 
warm and human the atmosphere is in the 
school for the deaf and dumb of Warsaw, 
where the children are obviously happy 
and where specialized medical care and 
teaching techniques are very well integrated. 

“By the way, do you know that Poland 
has in the person of Mrs. Marie Grzegor- 
zewska one of the most outstanding experts 
in the field of special education? Many so- 
called highly developed countries do nof 
have such a good school for the training of 
teachers for handicapped children as that 
of this Polish lady professor.” — From 
“Poland ... the Phoenix,” by Dan Q. R. 
Mulock Houwer, in News Letter of the 
International Union for Child Welfare 
(Secretariat of the IUCW, 1, rue de 
Varembé, Geneva, Switzerland), November/ 
December, 1959. 





U.S. Children’s Bureau Offers 
Guide for Evaluating Social 
And Psychological Research 


HE HANDBOOK Some Guidelines for 

Evaluative Research Assessing Psycho- 
social Change in Individuals, by Elizabeth 
Herzog of the U.S. Children’s Bureau, is 
now available from the Superintendent of 
Documents, U.S. Govt. Printing Office, 
Washington 25, D.C., at 35¢ a copy. The 
Bureau chose the field of psychotherapy for 
special investigation in preparing the guide 
and also covered studies in social casework 
where relevant. 


OALMA Name Changed in January 


At THE ANNUAL meeting in October, 

members of the Orthopedic Appliance 
and Limb Manufacturers Association unan- 
imously approved changing the Associa- 
tion’s name to The American Orthotics and 
Prosthetics Association. The new name, its 
third, became official with the new year. 
The original name of the Association, or- 
ganized in 1917, was the Artificial Limb 
Manufacturers Association (ALMA). This 
title was in use until 1946. 





Article Describes Books 
Treasured by Handicapped Boy 


THE DECEMBER 1959 issue of The 

Horn Book (585 Boylston St., Boston 
16) carries an article by Mrs. Josephine S. 
Kerr, “Another Door in the Wall,” con- 
cerning her son Bob and the doors opened 
to him through his pleasure in books. 
Bob, born in November of 1943, was 
stricken with poliomyelitis at the age of 8. 
His right arm and hand only were left us- 
able, though weak. He died in January, 
1958, after an operation. Mrs. Kerr, a 
children’s librarian for 10 years, tells of the 
wide variety of books that Bob or the 
family together read and how they con- 
tributed to making a rich, full life for her 
son. 


New Neurological Research 
Facilities Provided in New York 


LAST DECEMBER 12, the Institute for 

Muscle Disease, located at 515 E. 71st 
St, in New York City, was formally 
dedicated. The Institute was built by the 
Muscular Dystrophy Associations of Amer- 
ica, Inc., and will have a staff of about 200 
when operating at full working capacity. 
Dr. Ade Milhorat is the director. 

Columbia University has received $5,- 
000,000 as a gift from William Black, 
founder and president of the Chock Full 
O’Nuts Corporation, to erect an 18-story 
medical research building at the College 
of Physicians and Surgeons. Mr. Black is 
also president and founder of the Park- 
inson’s Disease Foundation. One floor of 
the building will be used for the Founda- 
tion’s research projects. 


Study Points up Need for 
Rehabilitation of Tuberculous 


A RECENT study reported by Fred H. 

Broecker, rehabilitation director of the 
Virginia Tuberculosis Association, in the 
November, 1959, issue of the Virginia Wel- 
fare Bulletin (Dept. of Welfare and In- 
stitutions, 429 S. Belvidere St., Richmond 
20, Va.) dealt with the problems of referral 
in bringing services to the handicapped. The 
Association and the State Vocational Re- 
habilitation Service cooperated in the study 
of 348 patients with tuberculosis. The article 
stated that it is a well-established fact that 
50 percent of the tuberculous in the san- 
atoriums are on the welfare rolls for partial 
or complete assistance. As high as 25% of 
the 348 patients interviewed were con- 
sidered by physicians to be permanently 
or indefinitely unemployable. The sana- 
toriums, health and welfare departments, 
and tuberculosis associations therefore are 
taking steps to build up existing rehabilita- 
tion services or to add to them. 
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